PUC 189 (Revised 12/98)

Belore the Pennsylvania Public Utility Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY

1 SAr kis U, Telaxey

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2 SArkis T TulAKE) TReck INSG
TRADE NAME IF ANY
The trade name, if fictitious, been registered with the
(has or has not)
Secretary of the Commonwealth on . Attach a date
stamped copy of the registration form. | g l M Lacka cevww7Y

3 ol BarBara 2arve Tagylew Ffa  S705e24177

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

o P.D box 177, Thlen fa. 18517 -0177
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

9.
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
6. APPLICANT H0gs HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY ATDOCKETNUMBER M & - 3662 (5 DoT -S23 7% 2

1. APPLICANT PO0ES MNe7  HAVEA CURRENT SAFETY RATING
(does or does not ) i

ISSUED BY THE US DOT, PA PUC OR OTHEJ&J}TAT Y
AGENCY. (ATTACH COPY) DeC 151999 <

#_, //éé/gc{ | “ :




10.

. ‘ ”

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED | 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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

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

f1 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)
PROOF OF INSURANCE (See item 5 on instruction sheet).
CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK

XX"Z
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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 SUBIJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT 1S
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

I’'WE 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.

Saeiis T T ém/ﬁ/ /ﬂ/{a ,.;/Z /1 ~2.6-77

(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.



o o ¢

MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

Genera!l Commuodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
vehicle to cover liability tor 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. Ali transportation will be provided
in dump trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debns, 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.
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DEC-15-1993 15:57

HDH GROUP 814 734 6402 P.B2/06

CC.MON POLICY - DECLARATIONS.

Renewal of Number

RE-WRITE 99 EMPIRE FIRE AND MARINE INSURANCE COMPANY
OMAHA, NEBRASKA
Policy No.
CL434783
Named Insured and Mailing Address Agent
(No., Street, Town or City, County, Stste, 2ip Code) {/30
s Sarkis T.Tula ne‘;.
101 BARBARA LANE DI8/A Sardis (J.7TUlaney THE HDH GROOP INC 3814
TAYLOR PA 18517 True & 3 USX TOWER SUITE 5900
: 600 GRANT STREET
PITTSBURGH PA
15219-2604
Policy Period: From 07-08-99 te 07-08-00 12:01 A.M. Standard Time at

Business Description
TRUCKING
CoMM: PRODUCE, PAPER

your mailing address shown above.
{Unless otherwise endorsed)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS QF THIS POLICY, WE
AGREE WITE YOU TO PROVIDE THE 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 PREMIUM
{FORM WUMBER)

Commercial Property 5
Commercial General Liability s
Commercial Crime $
Commercial Inland Marine $
Commercial Auto - Businegs Auto $
Commercial Auto - Garage ¢
Commercial Auto - Truckers JDL190 (12-93) s 2,825.00

ar ) s

TRIS POLICY DOES NOT COVER COLLISION $

DAMAGE T0 AKY AUTO YOU RENT.”
Premium shoun is payeble: [X] et inception
£ Per _leent Form Attached TOTAL $ 2,825.00

Audit Period: Annual, unless otherwise stated Erm
Form(s) and Endorsement(s) made & part of thig policy st time of isgue®: 6 . pAv4

BJP190-0-X(12-58) , BMOBO4 (12-85), IL0246(4-98),ILOSL kEieh34339

hy d AT

* Omits applicable Forms and Endoroements if shown in specific udmnmmfklmm.

Date of Igsue: 08-10-99 HA
BM 00 65 (03-93)

RECEIVED TIME DEC.

LI

Countersigned By

Agent G AuthorTzed Representative
en opy (NOG» ST AR
A
ro""!’y‘%'<'5""l
4:54PM PRINT TIME DEC. 15, 4:56PM



DEC-15-1999 15:57 HDH GROUP 814 734 6482 P.us/vo
! L |

Endorsement No: 2
.GENERAL CHANGE ENDORSEMEN.

This endorsement forms a part of the Policy to which attached, effective from
ite date of issue unless otherwise stated herein.

Policy Number: CL434783 Policy Period Inception: 07-08-99
Igsued to: SARKIS J TULANEY D/B/A . Expiration: 07-08-00
Effective from: 8-30-99 12:01 A.M. Standard Time
In consideration of no additional premium Provided By:
Popire Fire and Marine 100.00%

It is agreed that ag of the effective date harecf, the policy isg hereby
amended in the following particulars:

THE INSURED'S NAME IS AMENDED TO RBAD:

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

101 BARBARA LANB
TAYLOR, PA 18517

END'T #2
EFF: 08-30-99
BG
Al)l other terms and conditions remain unchanged. N
Issued: 9-08-99 ' " TRUCKWRITERS, INC.
At: Atlanta GA 30005
THE HDH GROUP INC 3814

USX TOWER SUITE 5900
600 GRANT STREET
PITTSBURGH PA
15215-2804 DEF-0011
990908-0002-0001 OMNI-ENDOOY 9811
Agent Copy

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



DEC-15-1999 15:57 HDH GROUP €14 734 6482 P.B4.06

RE-WRITE 99 \. TRUCKERS DECLARATIONS | W LA AU
Renewal of Number* . include a second
part designated
ITEM ONE “Pagt 2"

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

Policy No.: C1.434783 Effective Date:
Named Insured:
Countersigned by: i
Additional Premium: Auttarized Represantative
%@mm‘ to Endorsement No.:

Form of Business: [ Xlindividual [OPartnership Corporation  [JOther

{N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU

TO PROVIDE THE INSURANCE T’Iﬁ STATED IN Toi'-lﬂlys &LICY. where a cha o Eaen of

[TEM TWO—SCREDULE OF COVERAGES ' Th: prowides COVErages d charge 15 shown in the premum column bafow. these Coverages will
ey e e A e e e T

Eriy nu?&'}aos umr
COVERAGES Yo g COVERED AU i o THE MOST WE WILL PAY FOR ANY ONE PREMIUM
whith S e coupd k) ACCIDENT OR 0SS
LIABILITY 46 $1,000, 000 $ 2,396.00|
PERSONAL INJURY PROTECTION (PLPN 44 SEPARUTELY STATED N EACH P\P. END. MINUS § pepuctiett |'s 16.00
ADDED PLP. for equivalent added No-tsult cox) SEPARATELY STATED IN EACH ADDED PJ.P. ENDORSEMENT 3
PROPERTY PROTECTION INS. (PP1) SEPRRATELY STATED IN THE PP ENDORSEMENT MINUS
(Michigan oniy) § DEDUCTIBLE FOR EACH ACCIDENT $
AUTO MEDICAL PAYMENTS $ $
UNINSURED MOTORISTS (UM) 45 $ 35,000 BI 3 24.00
UNDERINSURED MOTORISTS 1o ot reed 5 $
| COMPREHENSIVE COVERAGE rs WHICHEVER IS LESS $
- o |8 WHICHEVER 15 LESS, MINUS $25 06D, |8
Eg SPECIFIED CAUSES OF LOSS COVERAGE O | F0R £ACH COVERED AUTO FOR LOSS CAUSED BY
E REPAR MISCHIEF OR VANDALISM
)
oN COVERAGE : wmm&smumusm $
_QEDUCTIBLE FOR EACH COVERED A
ACTUL . § 1,000  DED FOR EACH COVERED AUTD, BUT NO s 97.00
s 46 1
g | COuPRETENSE coveNGE SRSt oF | DER APPLIES T0 0SS CAUSED BY FIRE OR LIGHTAING.
3 REPR, { $25 DEDUCTIBLE FOR EACH COVERED AUTO FOR LSS s
SPECIFED CAUSES OF LOSS CIVERAGE IV | CaUSED BY MISCHIEF OR VANDALISM
COLLISION COVERAGE 46 Mns Vs 1 000 OEDUCTIBLE FOR EACH COVERED AUTO | § 292 00|
Ty~ T S T E
TONING AND LABOR v copiomiyy s for aach dizablement of a privals passenger auto $
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE +: -
CA2237(03-95),CA2192(11-98) ,CA0180(9-97), A%64a(5-89), PREMIUM FOR ENOORSEMENTS| $
UGl3la(8-97),EM0148(3-80), CA0012(7/97), CADO22(2-99), ESTIMATED TUTAL PREMRIM |5 2,825.00
ITEN YHREE—SCNEDULE OF COVERED AUTOS YOU OWN CA9928(2- 48 B8 99 97} CA9944 (12=93)Mer equivalent NofauR cov)
. TERRITORY: Town & State Where the Coversd
No. . Auto will be principally garaged
1
2
3
Coversd| Raciys of | Business x| Sire GWY, GOW Primayy Ryting | Secondary Except for towing 2 physical damage fous s payable I you and the loss
At tion [ + savee o Fi | Rt Cooe
i mu P e ﬁ@ vk payec named ekos 25 interests may appear at the time of the loss
1
2
3

Eniry optional If shown in Cammon Ralicy Deciarations. :
tforms and Endorsaments appficabie in ks Coverage Pant omilted is shown elsewhere in the: poicy.

THESE DECLARATIONS AND THE COMMON FOLICY DECLARATIONS, [F APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS. COVERAGE
FORM(S! AND FORMS AND ENDORSEMENTS, & ANY, ISSUED TO FORM A PRT THERECF, COMPLETE THE ABOVE NUMBERED POUICY

JoL 190 (L3N8 E4. 1293) tncludes copyrighted materisl of insoranoe Services Office, Inc., with its parmission. Copyright, Insurance Senvices Office, Inc., 1993
RECEIVED TIME DEC. 15, :54PM PRINT TIME DEC. 15, 45ghl o



DEC-15-1999 1E5:58 HDH GROUP

(. (.

COMMON POLICY—DECLARATIONS

814 734 6402 P.@5/806

f Numb
New 1999

Policy No.
CLA78468-001

Renew

[XEMPIRE FIRE AND MARINE INSURANCE COMPANY

OMAHA, NEBRASKA

[_EMPIRE INDEMNITY INSURANCE COMPANY

Named Insured and Mailing Address

&30

TAYLOR PA 18517-0000

OKLAHOMA CITY, OKLAHOMA

No.. Street, Town or City, Cou code Agent 3814
IrEs r.‘mancj 0/81p Sartis I .. HDM GROUP INC (THE)
Tulaney TruekKing USX TOWER 600 GRANT ST
101 BARBARA LANE STE 5500

PITTSBURGH, PA 15219-0000

Policy Period: From L 07/08/1999 l to I 07/08/2000 12:01 AM. 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 POLICY.

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

COVERAQGE PART
COVERAGE PART DECLARATIONS
ORM NUMBER
POLICY 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.

PREMIUM

Commercial Property ]
Commercial General Liability $
Commercial Crime $

Commercial Inland Marine EMO074({5-93)

Commercial Auto—Business Auto
Commercial Auto—Garage
Commercial Auto—Truckers

Premium shown is payable: &l at inception
O Per Payment Form Attached

Audit Period: Annual, unless otherwise stated
Form(s) and Endorsement(s) made a part of this policy at time of issue™:

BJP180-0-X(12-88),1L0246(4-98).1L0B10(1-81) o ——
“Ommits applicable Forms and Endorsaments if shown i 8peciic Coverage Par/Coverage Forn DeciarationsAUG 1 3 1999

Countersighed By, 1 HE i EE ﬁﬁﬁl 1D e
Authorized N,

Date of Issue: ogar10/1999 USEHALL

EM 00 69 (03-93)

Xadl
RECEIVED TIME DEC. 15,  4:54PM PRINT TIME DEC. 15, 4.56PM ,l—@

g



LDECT1S-1995 15iSB _ HDH GROUP 814 734 6482 P.06/06

- N
THIS ENDORSEQTI‘ CHANGES THE POLICY. PLEASE .D IT CAREFULLY

POLICY CHANGES (FORM B)
TPOLICY NO. POLICY CHANGES EFFECTIVE AUTHORIZED REPRESENTATVE |
CL478468-001 08/30/1999 -
NAMED INSURED COVERAGE PARTS AFFECTED

SARKIS J. TULANEY TRUCKING

Insused's nane is amended to read:

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

ORIG. PREM. | COVERAGE | ADDTL_pREM] PR% 0855
H
1 $
$ $
$ $
$ $
$ s
| $ $
$ $
$ 3
$ $
$ $
$ 3
$ $
TOTAL 0.00

(] PREMIUM INCLUDED IN REVISED INSTALLMENTS

Power Unit Surcharge

08/08/1899 4
Date Prepared END. # Signature of Authorized Representative

EM 08 08 (01-93)
RECETVED TIME DEC 15 4.54PM PRINT TIME DEC.15. 4:56PM  ToTAL P.BS




DEC-15-1599 15:57 HDH GROUP

814 734 6482 P.61-We

The HDH Group, Inc.
Transportation Division
99 Erie Street, Suite #2
Edinborp, PA 18412
Phone: (814) 734-1749
Toll Free: (877) 774-7477
FAX: (814) 734-6402

www hdhgrollp.com

The HDH Group, Inc.

Fax

To:  Gail Travitz - PUC From: CAROL KROH

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

Phone: Date: Wednesday, December 15, 1999
Re:  Sarkis J. Tulaney cc:

Email: webmaster@hdhgroup.com

[] urgent [ ForReview [] Please Comment [ ] Please Reply [ Gonfidential

Comments:
See attached dec. pages for liability and motor cargo policies, per your request, along with

endarsements amending insured's name. [l request the Form E & H from the insurance
carrier.

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



PENNSYL\MNIIA PUBLIC UTILITY COMIIISSIO_N
RECEIPT

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

DATE 12/28/99
SARKIS J TULANEY RECEIPT # 196502
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........ooeeiimeeeeeeeva $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: FNCB CC 04008476

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)

DOCUMENT
FOLDER

@@%ETE;"'E

DEC 2 9 1999

SRR



