PUC 169 [Revised 12/98) - T
Betore the Pennsylvania Public Ulility Commission

(-
APPLICATION 0
MOTOR COMMON CARRIER OF PROPERTY et

1 _Witham F 0'Brien
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2 NIA
TRADE NAME IF ANY I
The trade name, if fictitious, been registered with the
(has or has not) T B
Secretary of the Commonwealth on ., . Attach d;date |
stamped copy of the registration form. S

\.f} \ *’
rr

3 123 (lhr\shj drAbgo) 1pP0, P 1500\ 2478 - M?Si

PHYSICAL ADDRESS v s "TELEPHONE NUMBER (KEQUIgD)
(City, County, and Zip Code)

4 NiA
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5. Ny A

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 A®S DDt~ HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

1. APPLICANT does Nob ___HAVE A CURRENT SAFETY RATING

ISSUE%\Q adulpi

AGENC

W (wigacy Feh

{8 OR OTHER STATE REGULATORY

A- 118227

AR S L o Sl ..

] O




10.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED___ |\ LEASED_ O .

CHECK ONE THAT APPLIES TO THIS APPLICATION:
[v)/ INDIVIDUAL

[1] 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.

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

FOR PARTNERSHIPS ONLY:~

(1] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS: , —

1

[1  FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[1  COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[]
(]

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



.
.

1 CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION
BETWEEN POINTS IN PENNSYLVANJA AND WILL NOT ENGAGE IN .
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATIQN 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 CANCELI.ATION 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

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.

Wiliam £ 0B8ren WMl RORBin  1[31ls)

(PRINT NAME) (SIGNATURE) —~ = (DATE)

SRRY -5

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 QF INSURANCE

PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household‘goods in use.

Baodily 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 materials.

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



(434854 19 I

A

§‘k

DH GROUP INC (THE)
g USX TOWER 600 GRANT ST
: 2 STE 5900
123 CRISTY DRIVE : N X s PA 1521
ALIQUIPPA PA 15001-0000 ; ITTSBURGH, PA 15218-0000

&

s

G EUEARE A @ g IR THisROLiCY S S e
FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
O AD NT-
. g&;
Commercial Property ¥
Commerciat General Liability - $
Commercial Crime $
Commercial Infand Marine $
Commercial Auto—Business Aulc %
Commercial Auto-—Garage 3
Commercial Auto—Truckers JDL190(13)(1)-X-8(12.93) $ 3,652.00
) $
” POLICY BOES NOT CQVER COUIISE $
L RABE TO ARY AU Yiu Lonin $
Premium shown us pay'abie: & at inception TOTAL $ 3,652.00
 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*:
BJP190/F M(6-00), EM0O804(12-85),1L0246(3-00),IL0910(1-81) |

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form
Date of Issue: 12/202000 USERBAK Countersigned By

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIOMS, COVERAGE PART COVERAGE FORM(S)
AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM APART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY

JOL 19(0)-X ;Ed. 06-89) ﬂ/{/"

"



COMMERCIAL AUTO COVERAGE PART ®  The Deciaratiors

Inciua 0
CL434854 1599 . TRUCKERS DECLARATIONS@) g dhatini
Renewal of Number* “Part 2".
ITEM ONE

This Coverage Part s affective the inception date of the policy unless another date is indicatad telow. (The following information is required only when
this Coverage Pad is issued subsequent to preparation of policy.)

Policy No.: CL436246-0C1 Effactive Date: 12/15/2000
Named !nsured: WILLIAM F O'BRIEN

Countersigned by: a——
Auth reséhtative
Additicnal Premium:
From endorsement date ‘o
olicy Expiration) Endorseme No
Form of Business, L indivisjual l: Partnership {1 corporation e,
IN RETURN FOR THE PAYMth OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU 10 PROVIGE
JHE 1 L N[—'A,s'r%? ) IN.TH) Q}JL A R .
1'.'.. it B SR A ‘6"."?4'0- AR TIB LAY z 4 e 4 5 3%
.‘2-‘{: ° A5 ":;-’,4 ,,{’y AT 1._, '3 -,', ,‘- ; s 7 7 ; .. o . . ;,;‘..0: 17"
':3"',,,'-' ‘ B0 ok 8 A S ot 2y § N s
(A 2 % 28 s Loy A :4 ? ':.’{‘ P i ; $ Z ; ; ;
S5 5 {' %’% _:,r : s X % AReARs 2 2 2 ' : i % % 3 5 23 ‘fg/
| IABIITY 45 §1.000,000 CSL 2.101.00
| PERSOMAL INJURY PROTECTION (P1LP 313 44 < s 250G
; ) NT 3
PROPERTY PROTECTION INS. (PP} SEPARATELY STATED IN THE P P.i. ENDORSEMENT MINUS
Michigun onky} . $ DEDUCTIBLE FOR EACH ACCIDENT $
W&XMENTS H 3
\ TORISTS (.30 L] 535,000 Bl 1100
UNDERINSURED MOTORISTS 45 $35,000 ) $ 17.00
plinziuged in UM Coy §
Y | COMPREHENSIVE COVERAGE H _WHICHEVER 1S LESS s
Eg SPECIFIED CAUSES OF LOSS ACTUAL 3 WHICHEVER IS LESS, MINUS $25 DED. 3
pot 3 COVERAGE CASH VALUE, FOR EACH COVERED AUTO FOR LOSS CAUSED BY
t_l-}g COSTOF ___ MISCHIEF OR VANDALISM
K] REPAIR ¢ WHICHEVER 1S LESS, MINUS
F b JSQLLISION COVERAGE R s DERUCTIALE FOR EACH COVERED AUTO
ACTUAL <8 $ 374.00
COMPREHENSIVE COVERAGE Casn S EE DED. FOR EACH COVERED AUTO, BUT NO DED.
g 45 VALUE OR APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING.
= |SPECIFIED CAUSES OF LOSS %‘éﬁ;ﬁ“' $25 DEDUCTIBLE FOR EACH COVERED AUTO FOR
§ COVERAGE WHICHEVER LOSS CAUSED BY MISCHIEF OR VANDALISM
IS LESS
E COLLISION COVERAGE 46 INUS EMO115 + COVERED AUTO |8 14240
JOWING AND U?BCR $ for each disablement of a private passenger atto $
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME_OF SSUE1-AS64A(6-89) CA0012(07-97),
CA9928(2-99),EMO148(3-38),C AZ237(3- 95),CA2192(11-98),CAO180(8-97),UG131A(6-97),  [PREMIUM FOR ENDORSEMENTS s
CAZ917{7-97), CA9944(12-93) ESTIMATED TOTAL PREMIUM Iy 3,652.00
s ,'",,MM s i e o w '.' m SR :»,.,n m:§ % iR IR g\%" 52 7 ; %
Coverad | — DESCRIPTION PURCHASED ITERRITORY: Town & Stats Where ths Covered
Auto Year Mode!; Trade Mame; Body Type Original Cost [Actual NEW (N) Auto wilt be principally garaged
No Senql Number (S1: Vehicle identification Number (VIN) | New .  ICostd USED (W)
1 See aitached EMQ115
2
3
CLASSIFIC |
Business Primary Rating Except for Towing all physical damage loss is payable to
Covered] Radws ot use Size GVW, GCW} Age Factor Secondary (you and the loss payes named below as Inlerests may
3=8ervice appear at
Auto | Operation [r=retail or Vehicle Group Phy. Rating the time of the loss
Mo {in Mites} lu=commt _|Seating Capacity Liah,_LD_am_agn_ Factor
1 See attached list of interests
2
3

* Entry optiona) if shown in Common Policy Declarations
T Forms and Endorsements applicable to this Coverage Part omitted if shown eisewhere in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S! AMD FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY

Incluces copyrighted material of insurance Services Office. inc., with its permission.
JDL 180 (13)(1;-X-8 {Ea. 12-93}) Cepyright, Insurance Services Office, Inc,, 1993 Fage 1 011



.....

POLICY NUMBER : - COMMERCIAL AUTO
CL436246-001 CA 99 28 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
STATED AMOUNT INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless anocther date is indicated
below.

Endorsement Effective: 12/15/2000 Countersigneg, By:
Named Insured: WILLIAM F O'BRIEN £ ﬁ/
v

harized Rapr

SCHEDULE
[ The R ided by 1hi I ' I I
| Vehicls NMumber Coverage Promium
2 Comp § 36,000 Less § 1,000 374.00
) Deductibla
2 Coll §36.000 Less § 1,000 1,124.00
Deductible
$ Less $
Deductibie
$ Less $
Deductibie
-_Total Premium 1.498.00 )
Note

The amount shown in the Schedule or in the Deciaratnons Is not necessarily the amount you will receive at the time
of “loss” for the described property. Please refer to the Limit Of insurance And Deductible Provision which follows.

Des.lq i ipti red "Autos”
L Vehicie Number Model| Year _Trade Name And Model |

(f no entry appears above, information to complete this endorsement will be shown in the Declarations as appli-
cable to this endorsement.)

CA 99 28 02 99 Copyright, Insurance Services Office, Inc., 1898 Page 1 of 2



COMMERCIAL AUTO COVERAGE PART CAC013 1290

TRUC'RS DECLARATIONS {Cont'd) . . PART 2
Policy No, C1.436246-001 Effective Date: 12/15/2000 "
. 12:01 A.M., Standard

Time
ITEM EQUR~SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.

LIABILITY COVERAGE~-RATING BASIS, COST OF ESTIMATED COST OF HIRE | RATE PER EACH $100 COSTOF | TOTAL ESTIMATED PREMIUM
HIRE

HIRE-—AUTOS USED IN YOUR TRUCKING OPERATIONS
LIABILITY COVERAGE—RATING BASIS, COST OF HIRE—AUYOS NOT USED [N YOUR TRUCKlNG OPERATIONS

STATE. ESTIMATED COST OF MRE FOR EACH STATE |

ESTIMATE | RATE PER EACH $100

COVERAGES LIMIT OF INSURANCE THE MOST WE WALL PAY, DEDUCTIBLE ANNUAL [ANNUAL COST OF HIRE| PREMIUM
COST
OF HMIRE
3 WHICHEVER ISLESS, MINUS § DEDUCTIBLE FOR EACH !S
| —COMPREHENSIVE | ACTUAL  CQYERSDAUTO BUT.NO QEQUCTIALE APPLIES IO LOSS CAUSED OY FIRE OR LIGHTNING,
SPECIFIELR CAUSES | CASH VALUE, § "OWIICHEVER IS LESS, MINUS $45 DEDUCTIBLE FOR EACH COVERED AUTO
QEADSS = e 105

REPAIRS WHICHEVER IS LESS, MINUS $ OEDUCTIBLE -]
L Q- LISION _OR COVERED AUTO
Cast of Hire means; TOTAL PREMIUM
ta} (ha fotai dollar armount of costs you incurrad for the hire of automabiles (Includes trailers and sami-trailess), and if not included therein. .
) the total tians of all oparalors and drivers helpers, of hired automaobiles whether hired with a drivers by lessor or an employse of the lessoe, or any other third part,

and,
{¢) the 10lal doltar amount of any olher costa (l.e. copalr, malntenance, tusl, etc.) direcily associated with operating the hired aulomobiles whather such cosls are absorbed by the
insunag, paid to the luesor of cwner, or paid to others.

lmwn%
RATING BASIS NUMBER L TOTAL PREMIUM.
{ Numbar of Enployees 3
L Numbet nf Partne g b $
e - GE
‘ e COVERAGES 1 LIMITOFINSURANCE |  DANYRATE = [ ESTIMATED PREMIUM [ TOTAL PREMIUM
| COMPREHENSIVE STATED IN 5 a
CAUSESOFIQSS | (TEM 5 5
COLLISION N0 $ 1
RATES
Estimated Yearly PRE?MUMS
Gruss Receipts o PergiC0ofGrossReceipts
LIABILITY COVERAGE AUTO MEDICAL LIABILITY COVERAGE AUTO MEDICAL PAYMENTS
PAYMENTS
s s
S 3
$ 3
'Y s
$ 5
5 5
hy b
LIOTAL PREMIUMS 3 %
LMINIMUMPREMILIMS ~ § b

When used as a premium basis:

Gross Receipts means the total amount to which you are entitled for shipping or transporting property during the policy period regardiess of whather you or
any uther carcier originate the shipment or ranspontation. “Gross Receipts” includes the total amount received from renting equipment, with or without
drivers, to anyone who is not a “trucker” and 15% of the total amount received from renting any equipiment to any “trucker.” Gross Receipts does nct
include:

Amounts you pay to railroads, steamship lines, airlines and other motor carriers operating under their own ICC or PUC permits.

Advertising Revenue.

Taxes which you collect as a separatle item and remit directly to a governmental division,

C .0. cellections for cost of mail or merchandise including cellection fees.

Warehouse storage fees.

moowp»

“*Inclusion of date optiwnal,
THESE DECLARAT.ONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.,

(S)JOL 190{13)(2)-0-B {Ed 12.93) Inctudes copyrighted material ot Insurance Services Office, Inc,, with its perrnission.
CAQ0131293 Copyright, Insurance Services Office, Inc, 1993
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COMMON POLICY—DECLARATIONS

l CL478988 1959 1 (33 EMPIRE FIRE AND MARINE INSURANCE COMPANY

OMAHA, NEBRASKA
Policy No. O EMPIRE INDEMNITY INSURANCE COMPANY

[cLes0219.002 1 OKLAHOMA CITY, OKLAHOMA
Named Insured and Mailing Address Agent 3814
Mo Sireat. Town oc Gty Caunty. State, Zip codel
HDH GROUP INC (THE)
WILLIAM F O'BRIEN USX TOWER 600 GRANT ST
123 CRISTY DRIVE STE 5900
ALIQUIPPA PA 15001-0000 PITTSBURGH, PA 15219-0000

Folicy Period: From L 1nspoce  Jto | 1211502001 | 12:01 A.M. Standard Time at
your mailing address shown above.

{Unless otherwise endorsed)

Business Description

TRUCKER
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.
COVERAGE PART

COVERAGE PART DECLARATIONS PREMIUM
(FORM NUMBER)

Commercial Property -

Commercial General Liability

Commercial Crime
Commercial Inland Marine JDL190(4)-X(11-85)

Commercial Auto—Business Auto

750.00

Commercial Auto—Garage

Commercial Auto—Truckers

PSR R TR 7 TR R YRR S )

Premium shown is payable: B3 at inception TOTAL
{1 Per Payment Form Attached

Audit Period: Annual, uniess otherwise stated

750.00

Form(s) and Endorsement(s) made a part of this policy at time of issue*:
BJP190/FM(6-0C},1L0246(9-00))L0910{1-81) 1L0172(11.93)

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Fotm Declarations.

Date of Issue: 12/20/2000 USERBAK Countersigned By M ,Q 7%%
Authoriz eMntative

EM 0C 69 (03-93)




POLICY NO. C1L436246-001

important: In all columns having doubfe captions, show information in same order as captioned.

SCHEDULE OF COVERED AUTOS YOU OWN

COMMERCIAL AUTO

EM 01 15 (09-00)

*SCL means Specified Causes of Loss

DESCRIPTION OF THE AUTO Insurance is provided only for coverages for which a specific premium charge is shown.
Model Year . Principall o UM and/or Physical Damage Coverages
Q Trade Name Serial No. | Garaged(City Liabilty CovLﬂ;EEge coPlP leobl. | ¥ay [ B Comp (7 *SCL | Colision
O (Body Typ T e-Truck Size Baodily [Proper - overage (Coverage : -
N |(Truck {bad, Gallonage, |Radius of Use (Staie) Injury g5|BI Premium Stated | Ded. Amount| Ded. Amoun
O.|Bus Sealing Capacity) remiumiPremium{PD Premiunt Premium [Premium Premium{ AMOUN ™ 5o | Premium
4 | 188S Iy Teacter IHSFBAGREKCO24783  [AUQUIPPA $ 28 ] Ded j$ Dec
Er-Hvy Trek.Trets LcL PA 22,0208 $ $ s
2 | 2001 Teailstar Trater TTIDAITBIII08647S  |ALIUIPPA 5 1,000 1,000
Trader L pA B81i$ $ 3 ] a7 1.1
3 1977 City Flathed AETI00/65 ALRQUIPPA h D
lrales LCL PA § INCL| & i 15 s
4 1578 Fruehyut Dump Trail FWX450012 ALIQUIPPA o3 Ded $ De¢
Teaser e PA $ iNCLIS 5 S $ $
5 1878 Fruenuut Dump Trail FWE 16740 ALQUIPPA $ DEl
Trates L PA $ _NcLi$ s $ $ i3 $
6 1984 Fruehaut Dump Tra:) THATIS 2226 FD75404 ALICUIPPA Ded $ De‘
__L_]rallet LcL P $  INCISE 1 ‘ﬁf $ $
$ S Ded$ De:
$ $ $ 9 S $ %
$ S
$ $ $ $ $ $
A R
- $ $ $ $ 8 Jﬁ $
- $
_ $ $ $ $ S $
$ ] $ 5 S !{ : $
$ k
S ]
$ $ $ 5 8 $
s
$ $ $ S S $
s _
$ $ $ $ $
3,652.00 o
$
OTAL PREMIUMS 5 21018 ncuil$ 5 58
1201572000
A ENDG NOC.



COMMERCIAL INLAND MARINE
COVERAGE PART—DECLARATIONS

”~

Renewal of Number*

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

Policy No.: CL480215-002 Effective Date: 12/15/2000

Named Insured:wiLLIAM F.O'BRIEN M Q ﬁ/
Countersigned by: e od - JteZ

Authorized R#s@ﬂive

Additional Premium: 750.00 Endorsement No.:
{From endorsement date to Folicy Expiration}

‘,jifﬂ GG ISR Y

A.g'.fm £ ¥§.~;«'z’ )Aﬁ»f’:&f

LIMIT OF INSURANCE | RATE PREMIUM

4 5 ke 55 :
DESCRIPTION OF PROPERTY

MOTOR TRUCK CARGO

Property Of Others

Principally consisting of:

STAINLESS STEEL, SAND, GRAVEL

Schedule of Covered Autos
UNIT # 1 1989 Int] TRACTOR 2HSFRAGRIKC024783 100,000 Flat S 750.00

All covered property in any 200,000
One occurrence

DEDUCTIBLE
Your Daductible is 1000

EMO0309(4-97),EM0397(5-98)

*Entry optional if shown in Common Policy Dec'arations,
tForms ana Endorsaments applicable to this Coverage Part omitted if shown eisewhere in the policy.

THESE DECLARATIONS AND THE COMMCN DECLARATIONS TOGETHER WITH TH
A A { THE COMMON POLICY CONDITIONS A
FORMS(S) AND FORMS AND ENDORSEMENTS, (F ANY, ISSUED TO FORM A PART THEREOF, COMPLETE TH!3 P%?X’JEYR e

Includes copyrighted inaterial of Insurance Services Office. Inc.. with its permission. Cupyright, Insurance Services Office, Inc., 1983, 1984
JDL 190 (4)-X (Ed. 11-85)



POLICY NO. C1.480219-002

1 . A , . . . . .
‘mportant: in all columns having double captions, show information in same order 35 captioned.

SCHEDULE OF COVERED AUTOS YOU OWN

COMMERCIAL AUTOQ

EM 01 15 (99-00)

*SCL means Specified Causes of Loss

DESCRIPTION OF THE AUTO Insurance is provided only for coverages for which a specific premium charge is shown.
Modet Year . Principali o Physical Damage Coverage
Q Trade Name Serial No. Garaged(City Liability Y i for PIP PP. ed. 'S Coymp 0 's%n_ B L,?T;E.Zmn
O Body Type-Truck Size Ty TPToperyl—o erade |Coverage|Coverage| FaY:
N itk oad, Gallenage, {Radius of Use (State) njury age B! Premium Stated | Ded. Amount| Ded. Amoun!
e 9: Sealing Capacity remiumPremium|PD Premiun Premium | Premium Premium AMOUNt ™ 5rermi ™ T Premium _
{1 |.1968 0 TRACTOR 2HSFEAAGRIKCO24784  [ALIQUIPPA . d
Exsia Hezvy Truca e PA i s A&i § 5 i ﬁ De i ._Dﬁd.
S Ded ! Ded
$ $ S S $_ ——s
3 i $ ____ Ded$
5 s s _‘Jid
— ¥ g Dedl$  Ded
$ $ $ S $ '
$ Ded$ Ded
- $ $ $ $ $ $ $ P S
: ®  Ded$
— $ $ $ -
o b3 ] $ De:
$ $ $ $ $ $ $
- _ § ‘ 3 De
- $ $ $ 53 $ $ $
I TR | S $  Ded
eh _ $ ng $ 8 TB'""' $ D
S _ Ded
- $ $ $ $ $ S $
s — L__.__.__s _ Ded,
$ l ® Ded
$ 5 3
$ | Ded
3 1§
£ I $ Ded
$ $ $ s S $ $
S Ded|]
$ $ $ 4 3 —'
LST_AEEREM'UMS $ $ 5 5 $
1211572000
DATED END NO.



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

O'BRIEN, WILL]AM F. D O C UM E N T ' I[?Z/E%EIPT # 9/1 gl808180

atauireara 15001 FOLDER |

IN RE: Application fees for O'BRIEN, WILLIAM F. @% %ﬁ@ it

Docket Number A-00118227........c...ococvveviereeieees $100.00
SEP 19 2001

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TECIMO 7517118748

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



