: I:llc 189 (Revised 12/98)
Before the Pennsylvania Public Utility Commission
LT -1 136
APPLICATION
MOTOR COMMON CARRIER OF PROPERTY

1 L\J {o.\ L;gj}"

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2.
TRADE NAME IF ANY ,
The trade name, if fictitious, Kk&§ ®/ L’[/ been registered with the
(has or has not)
Secretary of the Commonwealth on ) . Attach a date

stamped copy of the registration iormm

) 4 - .- ; | - \\a o
3. 3442 BevlL JAM Senire PAREAC  \59014%5-27//
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

Samy gs Adpeie
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 apg notice of

process mailed directly to you.) LW
Vo 3

] "\o

ATTORNEY’S ADDRESS Y

APPLICANT ¢ 25 w/' /’ HOLD INTERSTATE OPERATING

g (does or does not)
D@{U E“ N T ‘f THORITY AT DOCKET NUMBER

. PLICANT do eg p & I’ HAVE A CURREN"I‘-SAFETY RATING

(does or does not ) > 3
ISSUED BY THE US DOT, PA PUC OR OTHER STATE RE@LATORY

.‘)~ ;'r';
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED / LEASED "

CHECK ONE THAT APPLIES TO THIS APPLICATION:

h/ 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 OF AUTHORITY.

[1] 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)

(4~ PROOF OF INSURANCE (See item S on instruction sheet).
[4— CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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1.

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

IYWE 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.

A 4y

7 s /’,’//Za /‘_4%‘! //' A<l .

(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.
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MINIMUM LIMITS OF INSURANCE

PENNSYIL VANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury:

Cargo:

$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).

$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 matenals.

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



ACORD, CERTIFICAE OF LIABILITY INSURANCE 11/21/2000
8

PRODUCER (570)888-2138 FAX ( 88-4348 THIS CERTIFICATE ISY@RUED AS A MATTER OF INFORMATION
Gannon Associates, Inc.
315 South Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
P.0. Box 226 )
Athens, PA 18810 INSURERS AFFORDING COVERAGE
INsURED William C. Sutton isurera:  Harleysville Insurance Co.
Mile Lane Rd. R.d. #2 INSURER B:
Sayre, PA 18840 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE POLICY NUMBER POATE (MMOGIYY] | DATE (MDD LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
J CLAIMS MADE ':I OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| poucy [ ] 7B Loc
AUTOMOBILE LIABILITY GP2E8621 07/17/2000 | 07/17/2001 | . vemen sinoLE LT s
ANY AUTO (Ea accident)
Atl OWNED AUTOS BODILY INJURY s
A X | scHEDULED AUTOS (Per persan) 100, 000
X | vireo auTos BODILY INJURY i
X | NON-OWNED AUTOS (Per accident) 100, 000,
L PROPERTY DAMAGE s
(Per accident) 300, 000
} )
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| S
1 AUTO ONLY. oGl s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND ] %%éIfMTH:S OET;‘
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT 5
E.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | §
OTHER CISE6774 11/17/2000 | 11/17/2001 Per Disaster $5,000
A Motor Truck Cargo /11/ 17/ !

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | [ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DAYE THEREOF, THE 1ISSUING COMPANY WILL ENDEAVOR TO MAIL

BU reau Of Transportati on & Safety 1_0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Insurauce / F-i'l -ing un-i t BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
PO Box 3265 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Harrisburg, PA 17105-3265 AUTHORIZED REPRESENTATIZ/
Jane Ferro 45"—6 %7/ 0

ACORD 25-8 (7/97) ©ACORD CORPORATION 1988

PA Public Utility Commission




iy s ammpt e 1Y X SIATRE AR z.
007- 5-00 PRI 328 PM GANNON ASSCLIAL: PAL MO _mT07BSt.et
D, SOMNERCHINSVRANGE APPLICATION
FROGUCER [FRORE - (570)263-3197 GARR T sone VTGS S 10/06/2000
I RITER
FAX ($70)265-8284 Harleysville Insurance Co.
Gannon Assoclates, Inc. POLICIES OGN PROGRAM REQUERTED
28 Main Street
P.0. Box 327
Towanda, PA 18848 INCICATE SECTIONS ATYACKED | | EGUIPMENT FLOATER GARAGE AND DEALGRS
PROPERTY | INSTALLATION:SUILDERS RiSK VEHICLE SCHEOULE
GLASS AND SION BLECTRONIC DATA SROC BOWLER & M
cooe: 713214 ; ; ACCOUNTS REQ ] ACMINERY
SEueY ?m' T | sus cooe VAVUABLE PAPCRY oo/ X GRNMERC WORKERS COMPENSATION
0002 s;% $meﬁf;"§l}m CRIME BUSINESS AUTD ) UMBABLLA
) [ | rRUCKERS/MOTOR CARRIER |
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION l
| auote [X | rssus pouicv ENTER THIS INFGRVATION WhEN COMMON CATES AND TERMS APPLY TGO §EVERAL LINES, OR FOR MONOLINE POLICIES.
| BOUND {Ghve Dals andor Altacn Copy) PROACSED EFF DATE PROPOSKD X DATE BILLING PLAN PAYMENT RLAN AUGY
DATE h{1%] AM
' F—l M | 10/06/2000 | 10/06/2000 (X bR B
| AGENEY B
APPLICANT INFORMATION ' -
NAME (First Named tneured & Othar Named insureds) DRBOCSRCE MAILING ADDRESS INCL Z1P o4 (of FUst Namnd irsurad)  Bradfo
william C Sutton Ir RR 2 Box 4587AA
Sayre, PA 18840
X | INorviouAL CORPORATION | | SUSCHAPTER 5" ccreoraren {1 ’__l NOTEORPRORIT | ausweSY¥tarten
PARTNERSHIP JOINT VENTURE LIMITED CORFORATION ORBANIZATION 1994
INSPECTION CONTACT TN, e (570)888-2711 [ ACSOUNTING REGORDS CONTACT | FROHE "
william C Sutton Jr )
PREMISES INFORMATION
LOCH | BLDY STRERY, OITY, COUNTY, §TATE, ZIP+4 CATY LIMITS (NYEmEST YR BUILT PART OCCUPIED
RR 2 Box 467AA INS1DE _5_4 OWNER
000010000 Bradford X | outsoe | enant
Sayre PA 18840
[ ‘neiDE - OWKER
ouTsibe TENANT
—
| INS!OE OWNER
QUTSIDE P TERANT
|

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

a:ur w e purchasing about § mobile homes & transporting to his property. Thay e used as renta
units.
GENERAL INFORMATION
DELAN ALL “YES® RESPONIES ‘ves{no ves| NO
AR T R S RN o o 0= 00Fs X O P A g e e X
L 2ATORMAL A PROGRAN Y RERATON B e
3, ANY EXPOSURE TO FLAMMASLES, EXPLOSIVES, CHEMICALS? X | answesed by any @opacant for pracedy nawrsrca. Fature 1o d.aciose X
he exisl 0f 31 zra0n conwviction @ B MisORMBLNCr DUnSh3Die Dy &
4. ANY CATASTROPHE EXPOSURE? EX | eentance of up ‘o one year of imprisonment)
3, ANY OTHER INSURANCE WITH THI3 GOMPANY OR BEING SUBMITTED? X 8. ANY UNCORRECTED Fir= COOE VIOLATIONS? X
T ; 0 T SLLED ORNON-RENEWED X
'ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
RSO B A AL GO O R N OF ool CADING, INCORMATION CONCERNING
;NY FACT MATERlAL"mEgETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
T PE IN D 1 SU NTIAL] CiVil. PENALTIES,
Michagl Kell
o | U permo.
WCORD 1253 (8/97) PLEASE COMPLETE REVERSE $IDE @ACORD CORPORATION 1693



[oa
w3
[ o]
[N ]
)
-
o
I~

|3
-2
(i}

5i0- B-00 BRI 2120 PM GAMNON ASSOUIATE PAL N0, RT0IE5AZEL

PRIOR CARRIER INFORMATION _”

e CATEGORY

CARRER new

POLIGY NUMBER -

T .

o e [ | Toowmal TEFT Toomal TS5 | Tommen] | oo | Jemcal | 20| Jomm

EFS.EXP DATE

QENERAL AQGREGATE

PERSONAL & A0V 1 ey

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE
30DLy OCLURRENCE
NAURY aaomecate

PROPERTY OCCURRENGE

DAMAGE as5REQATR

COMBMED SINGLE LIMIT

MOCIFICATION FACTOR

TOTAL PREMIUM

CARRER

POLICY NUMBER

POLICY TYPE

BFF-EXP DATE

COMBINED BINGLE LT
BORILY €A PERSON
INURY  Ea ACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMAM

CARRIER

FOLICY NUNBER

POLIGY TYPE

SEF-GXP DATE

BULDING AMT

PERS PROP  AMT

MOOIFICATION FACTOR

TOTAL FREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

€FF-EXP DATE

LIMIT

MODIFIZATION FACTOR

TOTAL FREMIM

LOSY HISTORY

EPTERALL CLAIMS (REGARDLESS OF FAULT) OR OCCURRGNCES TRAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR b YEARS (3 YEARS INKE & NY) 1 Xj_,?ﬁu .E!E |

LINE TYPE/DESCRIPTION OF QCCURRERCE OR CLAIM oF LA R KBS ERVED

——

-

o =4~

rr—=0aamcEoo
Rt — 7~ W = R WMZ A0

Mr-poRO—<CHr
Lt DT

<-“RmuvOonv

DATE CF
OCCURRENGE

1EMARKS NOTY: FDELITY REQUIRES A RVE YEAR LOSS HISTORY

{0TICE OF IMBURANCE INFORMATION PRACTICES
YERSONAL INFORMATION RB0OLT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU, SUCH INFORMATION AS WELL AS OTHER PERSONAL
N PRIVILEGED INFORMATION COLLECTED BY LS OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANGES BE DISCLOSED TG THIRD PARTIES WITHQOUT

‘GUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR KILES AND GAN REQUEST CORRECT!ON OF ANY
JACCURACGIES. A MORE DETAILED DESCRIPTION OF YOUR RUGKTS AND QUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST.

;ONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

\CORD 128 (8%7)




mwnALl. 'YE&“ mmnmo‘-orwx oypumﬁoo aucnsl -
1. DOES  APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS?

2. 00 ANY OPERATIONS INCLUDE Bl
EXPLOSIVE MATERIAL? LASTING OR UTILIZE OR STORE

2. DO ANY OPERATIONS 'NG-UDE EXCAVATI
UNDBRGROUND WORK OR EARTH MoviNGr e

REVMARKS/DESCRIBE THE TYPE OF WORK BUBCONTRACT 1)

PROCUCTS ANNUAL ORO” OALIG

EXPLAIN ALL "YES" REJPONSES (For sny past & presant product of operat'on)

3 RESEARCH AND DEVELOPMENT CONDUCTED OR NEW
PRODUCTS PLANNED?

4, GUARANTEES, WARRANT:ES, HOLD HARMLESS AGREEMENTS?
5. PRODUCTS RELATED TG AIRCRAFT/SPACE INDUSTRY?
PLEASE ATTACH LITERATURE, BAOCHURLS, LABELS, WARNINGS, 64

INTEREST RANK:
| ADDITIONAL INSURED
__ LOSSPAYEE
MORTAAGRE
URNHOLDER

EMPLOYEE A3 LESSOR

I.TGII OE WMN

mwN ALL “vex Ms#oum {Roral pm or ore«m apmuom)

4. ANY VECICAL PACILITIES PROV!DEC OR MEDICAL PROFESSIONALS
EMPLOYED OR CONTRACTEQ?

2 ANY EKPCSLRE TO RADIOACTIVENUCLEAR MATERIALS'J

3 DO!NAVE PAS‘T. PRESENT OR DIS:ON?LNUED U’ERATIWS
INVOLVE(D) STQRING, TREATING, DISCHARGING, APPLYING,
D SFOSING, OR TRANSPORTING OF KAZARDOUS MATERAL?
(a 0 mnaﬁ'is, wasies, fuet tarks -b)

4. ANY OPERATIONS SOLD, ACQUREO OR 0|SCONTINUED !N
LAST 5 YEARS?

5. MACHIHEQY OR EQUIPMENT LOANED OR RENTED TO OTHERS?
5 ANY WATERCRAFT DOCKS FLOATS OWNED, HIRED OR LEASED?
7. ANY PARKING FACILITIES OWNED/RENTED?

}.1S A FEE GHARGEL FOR PARKING?
EKARKS

¢ OP UN'T&

Wl W ADDRm H!FERENC EM

Y!s no wuuk- Au.'vw neanousss (lat pnt o pmqmogmnou;

DHTCRAT, N e

X 4. 00 YOUR SUBCONTRAGTORS CARRY COVERAGES OR LIMITS

LESS THAN YOURS?

5.ARE : SUBCONTRACTORS ALLOWED TO WORK WIO CERT OF INS?

x B DOES APPLICANT LEASE EQUIPMENT TG OTHERS WITH OR

% OF WORK BUBCWW!B:

YES NOQ

1 DOES APPLICANT INSTALL, BERVICE OR DEMONSTFATE PRODUCTS? - X

2. FOREIGN PRODUCTS so:.o DISTRIBUTED, USED AS COMPONENTS? X~

WITHOUT OPERATORS?

‘ FULL TIME STAPF:

# PART TIME STAFE:

i BT s
R SR S RS
INTENDED USE

EXPLAIN AiL "YES" RESPONSES {For any past of Greaent groducl o7 operatior)
s PRODUCTS RE_N.'_-_-D DI&C(NT INUI.-.D CHANGED?

1. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
APPLICANY LABEL?

X
- & PRODYCTS UNDER LABEL OF OTHERS?

X
X

YEs NO

X

X

X
X
X

X

5. \"SNDORS COVERAGE REQURE:?
16. DOES ANY NAVED INSURED BELL TO OTHER NAMED INSUREDS?

mncrnn CDMPONENTS

Y88 N0

M XK X =

T W 7
X : e n!:rmuu‘,&rﬁ
CRYIRGM'! RSOUIHED

LOC&FION
VHHICL! | BoAT:

SCHEQULED ITEM NUMBER
oThER

WLN” ALL 'Y!.S' Rumis {Fer lll pnl ar puunl op«cmnll
s RECREAUON FAJLIT!ES PROV'DEO"’

10 1S THERE A SWIMMING FOOL ON THE PREMISES?

11 SPORTING OR SOC!AL EVENTS SF’NORED?' )

12. ANY GTR\JC“JRN. ALTERA*IO.\S CGNTEMPI.ATED?

13. ANY DEMOLITKDN E?(POSUR& CONT EVPLATED?

14 HAS APPLICANT BEEN AGTIVE iN OR IS CURRENTLY ACTIVE iN
JOINT VENTURES?

15 DO YOU LEASE EMPLOYEES TO DR FROM OTHER EMPLOVERS?

_ 16.1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS

OR SUBSIDIARIES ?
17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

SRR 2 T
VECY EO3

INTERESET IN ITEM NUMBER
. BUILONG:

i’t‘::
3
3

MM M X X D X X




DEC-13-00 WED 11:18 AM

GANN

ASSOCTATE FAX NO.

5702658284

P. 1

ACORD, INSURANCE BINDER

This superse
Binder B00121202316

and corrects

oATE
12/13/2000

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDJTIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

Wiltiam C, Sutton
Mile Lane Rd, R.d. 2 Box
Sayre, PA 18840

1

467AA

PRODUCER | anﬂfo ey (570)888-2138 COMPANY BINDER #
FAX (570)888-4348 Harleysville Insurance Co. B00121302317
(;;rsmcsm "t\is;m: at;s , Inc. pare  CTELE e < paTE Ao e
ou ain Street AM X [12:01 am
12/13/20 H 0 Rl
P.0. Box 226 /13/2000 | 12:01 " | 01/13/2001 T
Athens, PA 18810 B X | THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED GOMPANY
coDE: 713214 | sue cope: PER EXPIRING POLICY & GP2E8621
"guﬁgﬁgzm 500022534 DESCRIPTION OF OPERATIGNS/VEHICLES/PROPERTY (Including Location)
INSURED

COVERAGES LIMITS
TYPE OF INSURANCE COQVERAGE/FORMS DEDUCTIBLE | COINE % AMOUNT
PROPERTY  caUsES OF LOSS
asic [ ] sroso [ seec
GENERAL LiagruTY EACH OCCURRENCE 3
COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Anyane lica} | s
1 CLAIMS MADE QCCUR MED EXP {Any 0na parson) S
PERSONAL & ADV INJURY s
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | §
AUYTOMOBRILE LIABILITY COMBINED SINQLE LiMIY $
ANY AUTO BODILY INJURY (Porperson) | §
ALL OWNED AUTOS BODILY INJURY (Per acclgenl} | §
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEOQICAL PAYMENTS s
NON-OWNED AUTOS PERSONAL INJURY PROT ] - _
UNINSURED MOTORIST 5 T
s
AUTO PHYSICAL DAMAGE  pepycYiaLE _l ALL VENICLES L_rscueout.eo VEWICLES ACTUAL CASH VALUE
COLLISION; STATEC AMOUNT s
OTHER THAN COL: OTHER
GARAGE LIABILITY Pol ‘icy # GP2ES8621 AUTO ONLY . EA ACCIOENT o I_OQ- nﬁ"‘
ANV AUTO 07/17/2000 - 07/17/2001 OTHER THAN AUTO ONLY: e
"X | Scheduled Autos LACT ACCIDUNT | - o L0
X {Hired Autos AGGREGATE | § 300,000
EXCESS LIABILITY EACH OCCURPENCE s _:“ i
UMBRELLA FORM AGGREGATE L
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | 5
WC STATUTORY LIMITS .
WORKER'S COMPENSATION E.L EACH ACCIDENT 5
EMPLOYER'S LIABILITY &.L DISEASE - BAEMPLOVYEE | 8 .
£.L. DISEASE - POLICY UMIT [ §
spEcia Inland Marine / Motor Truck Cargo - §$5,000 per disaster. FEES s e,
CONDITIONS poYicy # CISE6774, 10/06/2000 - 07/17/2001 TAXES s
COVERAGES ESTIMATED TOTAL PREMIUM | §

NAME & ADDRESS

Insurance / Filing Unit
PO Box 3265
Harrishurg PA 17105-3265

PA Public Utility Commission
Bureau of Transportation & Safety

MORTGBAGEE
LOSS PAYEE

ADOITIONAL INSURED

LOAN ¢

Jane Ferro

AUTHORIZED REPRESENTAY% 2

L
ACORD 75-S (1/98)

NOTE: IMPORTANT STATE INFORMATION ON REVE&SE SIDE

@ACORD CORPORATION 1923



|
PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 12/20/00
WILLIAM C SUTTON RECEIPT # 197875
RD 2 BOX 467 AA
SAYRE PA 18840

[N RE: Application fees for WILLIAM C SUTTON

Docket Number A-00117381.......ocviieeiieiinicenreienns $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: USPMO 85504819814

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

DOCUMENT
FOLDER



