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Travelers J
AUTOMOBILE POLICY CONTINUATION DECLARATIONS

1. Named Insured Your Agency’s Name and Address

MARK A. JOHNSON 
410 TERRACE AVE 
HANOVER PA 17331

PFLUEGER INS AGENCY INC 
P 0 BOX 29
SCHUYLKILL HAVEN PA 17972

Your Policy Number : 035576741 101 2 For Policy Service Call 570-385-3850 
Your Account Number: 035576741 For Claim Service Call 1-800-CLAIM33

2. Your Total Premium for the Policy Period is $497.00.
The policy period is from June 18, 2003 to December 18,2003.

3. Your Vehicles Identification Numbers

l 1983 CHEVR SPORTVAN 1 2GCDG15D4D4151009
2 1977 LINGO CONTINENTA 7Y89S845389
3 2002 HYUND ACCENT GL KMHCG45C12U390911
4 1996 FORD SUPER CLUB 1FDKE37H9THB56398

4. Coverages, Limits of Liability and Premiums

Insurance is provided only where a premium is shown for the coverage.

A - Bodily Injury
$100,000 each person 
$300,000 each accident

B - Property Damage
$100,000 each accident

E - Collision
Actual Cash Value less 
$500 deductible

F - Comprehensive
(Other than Collision)
Actual Cash Value less 
$100 deductible

QA - First Party Benefits Coverage 
Limited Tort Option 
See Endorsement A37021

12 3 4

83 CHEVR 77 LINGO 02 HYUND 96 FORD
SPORTVAN 1 C0NTINENTA ACCENT GL SUPER CLUB

$57 $ 40 $ 40 $ 40

51 36 36 36

73

42

18 12 8 8

Subtotals for your vehicles: $126 $88 $199 $84

Total Premium for This Policy: $497

Continued on next page Page 1 of 4
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Mark A. Johnson 

"an Expedited delivery Service"
POB 187

Hanover, PA 17331 

717 451-2132

5/22/03

Dear Customer;

Effective 5/25/03 I will suspend operating my delivery services 

until further notice. A slow economy coupled with escalating 

insurance costs (a 100% Increase in one year, despite no losses or 

violations) have made this necessary.

I appreciate the opportunity you gave me to be useful to your 

business; and I hope to resume operating as soon as conditions 

improve.

Please retain my address and phone number, as they will remain 

unchanged.

Sincerely,



EARNINGS:
Description Units Rate Period YTD
HOURLY PAY 35.00

GROSS
W 15-50 542.50

542.50
542.50
542.50

DEDUCTIONS:
Description
STATE WITHHOLDING

Units Rate Period YTD
1.00 15.19 15.19

SOCIAL SECURITY W/H 1.00 33.64 33.64
MEDICARE W/H 1.00 7.87 7.87
CWT 1.00 5.42 5.42
State Unemployment 1.00 0.11 0.11

TOTAL DEDUCTIONS 62.23 62.23
EMPLOYER PAYMENTS:

Description Units Rate Period YTD
EMPLR SOCIAL SECURIT 1.00 33.64 33.64
EMPLR MEDICARE 1.00 7.87 7.87

TOTAL EMPLOYER PAYMENTS 41.51 41.51

fcAKNIN(i3 ANL) UtOUCIIONS'

Units Rate
64.00 15.50
1.00 15.50 
GROSS PAY

Units Rate
1.00 9.60
1.00 
1.00 
1.00 
1.00 
1.00 
1.00
TOTAL DEDUCTIONS

EARNINGS: 
Description 
HOURLY PAY 
OVERTIME - 1.5

DEDUCTIONS: 
Description 
OCCdP TAX 
FEDERAL W/H 
STATE WITHHOLDING 
SOCIAL SECURITY W/H 
MEDICARE W/H 
CWT
State Unemployment

EMPLOYER PAYMENTS: 
Description 
EMPLR SOCIAL SECURIT 
EMPLR MEDICARE

Units Rate
1.00 
1.00
TOTAL EMPLOYER PAYMENTS

Period YTD
992.00 1,534.50
23.25 23.25

1,015.25 1,557.75

Period YTD
9.60 9.60

41.52 41.52
28.43 43.62
62'. 94 96.58
14:72 22.59
10.15 15.57
0.20 0.31

167.56 229.79

Period YTD
62.94 96.56
14.72 22.59
77.66 119.17

EARNINGS AND DEDUCTIONS

■”v.' h;.

h-'

EARNINGS:
Description Units Rate Period
HOURLY PAY 63.00 15.50 976.50 2,511.00
OVERTIME - 1.5 0.00 0.00 0.00 23.25

GROSS PAY 976.50 2,534.25
DEDUCTIONS:

Description Units Rate Period
OCCUR TAX 0.00 0.00 0.00
FEDERAL W/H 1.00 31.11 72.63
STATE WITHHOLDING 1.00 27.34 70.96
SOCIAL SECURITY W/H 1.00 60.54 157.12
MEDICARE W/H 1.00 14.16
CWT 1.00 9.76 25.33
State Unemployment 1.00 0.20 0.51

TOTAL DEDUCTIONS 143.11 372.90
EMPLOYER PAYMENTS:

Description Units Rate Period YTD
EMPLR SOCIAL SECURIT 1.00 60.54 157.12
EMPLR MEDICARE . 1.00 14.16 36.75

TOTAL EMPLOYER PAYMENTS 74.70 193.87

«M3ING HOUSING AUTHORITY
HANCOCK BOULEVARD 

READING. PA 19611-1802

CHECK TOTAL 
./$480.27

CHECK NO. 
47363

CHECK DATE 
06/12/03

EMPLOYEE:

MARK JOHNSON
410 TERRACE AVE
HANOVER, PA 17331

- ................. ................... r aye ,

READING HOUSING AUTHORITY
400 HANCOCK BOULEVARD
READING, PA 19611-1802

checkjotal

*•$847.69
CHECK NO. 

47459
CHECK DATE 

06/27/03

EMPLOYEE:

MARK JOHNSON
410 TERRACE AVE
HANOVER, PA 17331

• rtiye 1

READING HOUSING AUTHORITY
400 HANCOCK BOULEVARD 
READING, PA 19611-1802

CHECK TOTAL CHECK NO. CHECK DATE
£$633.39 47555 07/11/03

EMPLOYEE:

MARK JOHNSON
410 TERRACE AVE 
HANOVER. PA 17331
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EARNINGS:
Description Units Rate Period YTE
HOURLY PAY 70.00 15.50 1,085.00 3,596.00
OVERTIME - 1.5 0.00 0.00 0.00 23.25

GROSS PAY 1,085.00 3,619.25
DEDUCTIONS:

Description Units Rate Period YTC
OCCUP TAX 0.00 0.00 0.00 9.60
FEDERAL W/H 1.00 41.96 114.59
STATE WITHHOLDING 1.00 30.38 101.34
SOCIAL SECURITY W/H 1.00 67.27 224.39
MEDICARE W/H 1.00 15.73 52.48
CWT 1.00 10.85 36.18
State Unemployment 1.00 0.22 0.73

TOTAL DEDUCTIONS 166.41 539.31
EMPLOYER PAYMENTS:

Description Units Rate Period YTD
EMPLR SOCIAL SECURIT 1.00 67.27 224.39
EMPLR MEDICARE 1.00 15.73 52.48

TOTAL EMPLOYER PAYMENTS 83.00 276.87

EARNINGS AND DEDUCTIONS
EARNINGS:'

Description Units Rate Period YTD
HOURLY PAY 70.00 15.50 1,085.00 4,681.00
OVERTIME - 1.5 0.00 0.00 0.00 23.25

GROSS PAY" 1,085.00 4,704.25
DEDUCTIONS:

Description Units Rate • Period YTD
OCCUP TAX ■ 0.00 0.00 •0.00 9.60
FEDERAL.W/H 1.00 41.. 9 6 156.55
STATE'WITHHOLDING 1.00 .30'. 38 131.72
SOCIAL SECURITY W/H 1.00 67.27 291.66
MEDICARE W/H 1.00 15.73 68.-21
CWT ‘ 1.00 10.85 47.03
State Unemployment 1.00 0.22 0.95

• TOTAL DEDUCTIONS 166.41 705.72
. EMPLOYER PAYMENTS

Description Units Rate Period YTD
EMPLR SOCIAL SECURIT 1.00 67.27- 291.66
EMPLR MEDICARE 1.00 15.73 68.21

TOTAL EMPLOYE? PAYMENTS 83.00 359.87
* V # *

CMrimnoo mmu ucuOC i io'ito

-

EARNINGS:
Description Units Rote Period YTD
HOURLY PAY 70.00 15.50 1,085.00 5,766.00
OVERTIME -1.5 0.00 0.00 0.00 23.25

GROSS PAY 1,085.00 5,789.25
DEDUCTIONS:

Description Units Rate Period YTD
OCCUP TAX 6.00 0.00 O.OC 9.60
FEDERAL W/H 1.00 41.96 198.51
STATE .WITHHOLDING 1.00 .30.-38 162.10
SOCIAL.SECURITY W/H 1.00 67.27 358.93
MEDICARE W/H 1.00 15.73 83.94
CWT. v 1.00 10:85 57.68
State Unemployment 1.00 0.22 1.17

• . % TOTAL DEDUCTIONS 166.41 872.13
EMPLOYER PAYMENTS:

Description Units Rate Period YTD
EMPLR SOCIAL SECURIT 1.00 67..‘27 358.93
EMPLR MEDICARE 1.00 15.73, 83.94

. • * TOTAL EMPLOYER PAYMENTS
* ■»

83.00 442.87

mkDING HOUSING AUTHORITY 
PP^ANCOCK BOULEVARD 

READING, PA 19611-1802

CHECK TOTAL 
*4918.59

CHECK NO. CHECK DATE
47651 07/25/03

EMPLOYEE:

MARK JOHNSON
410 TERRACE AVE
HANOVER. PA 17331

* •

READING HOUSING AUTHORITY
400 HANCOCK BOULEVARD
READING, PA 19611-1802

CHECK TOTAL CHECK NO. CHECK DATE
$918.59 47745 08/08/03

EMPLOYEE:

MARK JOHNSON
328 N 4TH ST
READING, PA 19601-3217

READING HOUSING AUTHORITY
400 HANCOCK BOULEVARD
READING, PA 19611-1802

CHECK TOTAL CHECK NO. CHECK DATE
$918.59 47839 08/22/03

EMPLOYEE:

MARK JOHNSON
328 N 4TH ST 
READING, PA 19601-3217

/


