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SPECIALTY  RIGEING COMPAN U
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

ISk

o
TRADE NAME IF ANY .
The trade name, if fictitious, been registered with the
(has or has nog) /
Secretary of the Commonwealth on By . Attach a date

stamped copy of the registration form.

j057 Rick Rel. Reacing, /19005 (1091t~ 5675

PHYSICAL ADDRESS .7 TELEPHONE NUMBER (REQUIRED);
(City, County, and Zip Code)

AHY YO
‘1'1

“"»

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS‘—’ 3

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.)
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Lho i e N

ATTORNEY’S ADDRESS

APPLICANT (10¢S N0t HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

APPLICANT (¢S N0E  HAVE A CURRENT SAFETY RATING
(does or does not )

uia 1‘ C OR OTHER STATE REGULATORY
L CUMENT.
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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.)

pd CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF FPnnSy/V@as/ & .  AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON Neoombe . 14 1999,
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 QOF 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:

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

H/ PROOF OF INSURANCE (See item 5 on instruction sheet).

[1 CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK



® @
1n 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

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 AU ITIES.

Mﬂma%wskf MW 5~7/3/01

RINT NAME) IGNATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE | 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

PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Rodily Injury:

i

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).

35,000 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 debnis, 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.



SPECIALTY RIGGING COMPANY
CORPORATE OFFICERS

Brad Nowotarski - President



BUREAU OF CORPORATION TAXES gmmonwE'AL'm OF PENNSYLVANIP
HARRISBURG, PA 17128-0705 DEPARTMENT OF REVENUE

REV-178% CT AFP €07-99)

JAN 10 2000

File Number 6226-860
SPECIALTY RIGGING Fiscal vear End DEC
336 NICHOLAS LN Incorporation-
COLLEGEVILLE PA 19426 Authority Date 12-14-1999
Std. Industry Code 7389
HS (s owr oLl uQatress . Taxes Subject DF
( v has ixer vpdated with ) CAPITAL STOCK
Hie Skrtr a8 Shrewer? 01 QEQC ec! LOANS

CORPORATE NET INCOME

‘DEARTTAXPAYER, -~ — = 7

Welcome to Pennsylvania's business community. The Department of Revenue
has been advised that vou are authorized to conduct business within the
Commonwealth of Pennsylvania.

An account (file number) has been assigned for tax reporting purposes and
is listed above. Please reference this number on all correspondence. The
tvypes of taxes that vou are subject to report annually are also listed.
Carefully review this information and make sure that yvour name, address
and other tax information is complete and accurate. If no Federal
Identification number is indicated abave, please provide this number as
soon as it is available to yvou from the Federal Government. If there are
changes or additions, make the appropriate adiustments on a copy of this
letter and return it promptly to:

PA Department of Revenue

Processing Division-Registry Unit

Dept. 280705

Harrisburg, PA 17128-0705

Pay particular attention to the month yvour business or fiscal vear ends.
This month determines when the department will automatically mail to you
current tax forms and instructions. For most taxes, the annual report
must be filed within 105 days after the close of vour tax yvear.

For Capital Stock, Foreign Franchise, Corporate Net Income, and Mutual
_Thrift Taxes, vour first quarterly estimated payments are_due within 75
days following the incorporation/authority’ ‘date. Likewise, form REV-1640
{attached for wvour convenience) requesting Subchapter S status for Penn-
svlvania must be filed within 75 davs in addition to such election for the
Federal Government.

Tax reports must be timely filed annually even if vour first year is less
than 12 months long and regardless of the extent of business activity.
Until you formally dissolve your corporate charter, file an out of
existence affidavit or cancel a (PUC) license of authorization, yvou

legally are obligated to pav timely and file all appropriate tax returns.

igilure to maintain a current filing status can result in penalties and
iens.

The Department of Revenue appreciates yvour cooperation and wishes your
business much success in Pennsvylvania. If you have any guestions please
call the Telephone Unit at (717) 787-1064.

Sincerely,

Bureau of Corporation Taxes
PA Department of Revenue



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF REVENUE

F".E ELECTRON'CALLY‘
" 'SEE PAGE 8 FOR perans |

MAIL SEQ #
IGGING COMPANY
9605-9301

> > » b

FORWARD THIS COUPON BOOK TO YOUR
TAX PREPARER OR PAYROLL TAX SERVICE
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EMPLOYER'S WITHHOLDING
OF PERSONAL INCOME TAX

200k MONTHLY FILER

IMPORTANT CONTENTS

DEPOSIT STATEMENTS
QUARTERLY RETURNS

W-2 TRANSMITTAL

AND MAILING LABEL
CHANGE/CORRECTION FORM
CANCELLATION FORM
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AUG—2B3—-2aB1 11:28 AM SPECIALTY RIGGING
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PENNSYLVANIA DEPARTMENT OF STATE 823
CORPORATION BUREAU
ROOM 308 NORTH OFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA 17105-8722

SPECIALTY RIGGING COMPANY

THE CORPORATION BUREAU 1S HAPPY TO SEND YOU YOUR FILED DOCUMENT.
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 2913255

MICROFILM NUMBER: 09989
1542-1542

CSC NETWORKS
COUNTER



RUG-20-288a1 11 :29 aM SPECIALTY RIGGING P.a3

‘ A . ~ : DE3141999

) Microﬂim)Number 0089 | 542 Filed with the Dcp nt of Stots o
Entity Number QA | 3955 / ; %"

Secretary of the Coff{anwealth

CERTIFICATE OF ORGANIZATION-DOMESTIC LIMITED LIABILITY COMPANY
OBCR:19-8813 (Rav §)

ir complhance with the requirements of 16 Pa.C.8. § BB13 (relating ta certificate of organization), the unaersigned. desiring to
arganize @ imitad llabllity company, naraby slate(s) that:

., The name of the imited liabilily company is. _Spegially Rigning Company

2 Tne (a) addrass of this limitea lanility company's inillai ragisterad office in ihis Commonwealth or (b} neme of its commercia;
registerad office prowider and the ccurly of venue is.

(a) _338 Niahgian Lane Jtappe PA 15428 Montgomaery
Number and Stree! Cly State 2ip Courty
{o) c/o
Name of Commercial Ragistorad Oifica Providar County

For 8 limitad linbilily cempany "epresentad by & commergin) ragistered office proviger. the county In (b) shall be deameq the ccunty A
whi¢ the milea llac:.ly combany is ocased ‘or vanus eng offlas) publicalion purpesas,

3. Tha name and addreas, ‘ne'uaing street ang numbaer, if any, of each organizer are:
NAME ADDRESS

pth O. Spang lll, Esquire, 484 Norri UK lye Bell, PA 19422

4. . (DM e-0uLiRAPPHEIDIOT P ageDer-E-RIOd-HAS-00 M09 Y-8-10 BE-0 v+361608-Dy-3- CarLG ala-0 LnaMmBoLE R Rl 018N

6 ¢54ka-0ut-+inopPHE 116} - MaRaGaRatg I iRe-CO RN Y-E-VE HEC~R-3-N 8284 65-0H 0302366
8 Tnre specifiad sffactive date, i’ ary 15,

month  day yoa! keur o any

7. {8trike-out- 1N pEHG BDIOK-TRE-5OMPARY-§ ISOBINGIED- 1018 8H:0R - AOM § 2Ry 0rpanized-0-aadehe-ltiow.ny Lasuigles
~—proloctional-sotisel(s):

8. For additional provisions of tke carificate, if any, attach an 8 1/2 x 41 shaea!.

{i
IN TESTIMONY WNEREO? the arganizer{s) has (have) signeo n:s Caertificate of Qrgarizatior 1nie /‘7' | $
SLEMTOA 8 44 ganizar(s) (have) sig § I AT ___ dayo

Kenneth O Spang !}, Org

DEC b &9
PA Dept. oi Slaie



i

-28—-2881 11:28 AN SPECIARLTY RIGGING

® o
SPECIALTY RIGGING CO.

1057 Rick Rd.
Reading, PA 19605
(610)916-5875 fax (610)916-7587

owe: 5/ 20[01
. - /
o (50 e 77" 7§7- 3004
. Compeny Name: PUC Phone# )7 - 187-6565/3

 thia fax Is raceivad in emmor, piesse oall (310) 018-8875. Thank You.

-ail
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ROEHRS COMPANY . INC Fax:610-363-5231 Jun 20 '01 12:46 P.03

L B N R P B mwmmwmmmmmmmm m;‘msw‘m&“F%mﬁm&%&xmm
POLICY NUMBER RAME AND ADDRESS

C 2026074468 EEcInLTY RIGGMIG CO
L 336-NICHOLAS-RP \ e -
ranseeaerreae NG ¥l

SO

LINITS OF YNSURANCH

nnscﬁxpe:og LIMIT

Eat:}; Occurrence _ §1,000.000 -
.Peraonal & Advertising Injury ' $1,000,0_00
Medical Expense - Any One Person 45,000

Fire Danuge - Any One Fire : sso,noo:
pxoducéélComplej:egi ppera.tions Aggregate . 51,00,'0,09.0.' .
Gene'x:al ‘Aggregate ooy . $1,000,000 -

SCHEDULE OF LOCATIONS AND COVERAGES

PREMIUM PESTIMATED
COVERAGE/HEAZARD DRSCRIPTION EXPOSURE BASIE RATR PREMIUM
POLICY LRVEL COVERAGES
Contractore General Liability Extension (8L) 2% §100
Endorsement .
Contractors Blanket Additional Insured {SL) 8% £3286 .
Contractors Limited Pollution " PLAT CHARGE $500 .
Location 1
836 -Niehetas—RA
1057 (iR ZA,
Txappo,—BA--19426
: E&KNéxurCS Yo QC0R
Class Code 97222 <
Machinéxy or Equ:l.pment - industzial -
installation, servicing or repair
" Pramises & Operations 48,000 (P) ' 42.850 52,557
Products & Completed Cperations 48,000 (?) 31.590 81,516
LOCATION JUB-TOTAL $§3,573

AGENT Page 2. of 3
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ROEHRS COMPANY. INC.  Fax:610-363-5231 Jun 20 "1 12:01 P.02

Far All tha Comamitments You Alako®

Millwright and Rigging Speciality

General Liability - Occurrence

Noew Dusiness Declaration

POLICY NUMBER COVERACE FROVIDED BY FROM - POLICY PERIOD - z0

1 2026074468 CONTINENTAL CASUALTY COMPANY 10/16/2030 10/16/2003
CNA PLRZA

CHICAGO, ILLINOIS 60685

INSTRED NAME AND ADDRESS
SPECIALTY RIGGING CO

336 NICHOLAS RD

TRAPPE, PA 189426

AGENCY NUMBER AGENCY NAME AND ADDRESS
060554 RCEHRS & COMPANY INC
736 SPRINGDALE DR
P O BOX 100

ZXTON, PA 19341
Phone Number: (610)363-7999

BRARCH NUMEER BRANCH RAME AND ADDRESS
470" : READING BRANCH
401 PENN ST

READING, PA 19601
Phone Number: (215)320-4000

This policy becomes cffective and expixes at 12:01 A.M. standard time at your mailing
address on the dates shown above.

The Named Insured is a Corporation,

Your policy is composed of this Declarations, with the attached Common Poliey Conditions,
Coverage Forms, and Endorsements, if any. The Policy Forme and Endorsement Schedule
shows all forms applicable to this policy at the time of policy issuance.

The Eatimated Policy Premium is $4,459.00
Audit Perilod is Annual

In return for the payment of the premium, and subject to al: the térms and conditions
aontained here-in, we agrece to provide the insurance as stated.

AGENT Page 1 of 3



ROEHRS COMPANY. INC.  Fax:610-363-5231 Jun 20 ‘01  12:47 P.04

. g R ﬁﬁﬁﬁﬁmﬁmmammm&w»uﬂam&mmqllﬁgﬂwmmmwﬁﬁummummnu A A ATA LTI s ANy A L T R I T LR35 )
‘POLICY NUMBER SURED NAMB AND ADDRESS -
C 2026074468 SPECIALTY RIGGING C
4
FORME AND ENDORSEMENTS SCHEDULE
Porm Xumber Forn Titla
cG0001 0771998 Commercial General Liability Coverage Form
CG2147 07,1998 Employment-Relataed Practicas Exclusion
G1l29935A 04/1998 Excl. - Year 2000 And Other Date Related Problems
G132263a 08/1998 Amendatory Endorsament - Pollution Exclusion
C132279%A 08/1998 Limited Pollution Coverage ~ Work Sites
G1l34814A 07/1999 Impertant Information
G136080A 0272000 Amds of Ins Agree=Known or Continuing Inj or Damg
GLl7957F 0471898 Contractors Blanket Additional Insured Endorsement
. n18652C- .- 09/1997 --  Contractors General Liability Extension Endt
\awrd3316C 06/1998 Exclusion - Asbestos
GS5157B 02/1988 Pramium Basgses
11,0003 04/1998 Calculation of Premium
IL0017 11/1998 Commnon Policy Conditions
IL0021 0471998 Nuclear Bnergy Liab Exclusion Endt {Broad Porm)
11,0246 04/1998 Pennsylvania Changes ~ Cancellation And Nornrenewal
IL0S10 01/1981 Pennsylvania Notice
++¢ DLEASE READ THE ERCLOSED TMPORTANT HOTICES CONCERMING YOUR POLICY #e2
Poxrn Rumber Pozra Title
G129960A 06/1998 Important Informat;on
@134809A 05/1999 Important Information
o

0RO A GO e

et £ gy e

Chalrman of the Beard

P-55170-A (Bd. 01/86)



MAILING INSTHUCTIDNS‘L FIRST THREE PARTS TO THE STATE COMMISSI.RETAIN FOURTH PART FOR YOUR FILE.

At S LT

Form E RICEN
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY- !
DAMAGE LIABILITY CERTIFICATE OF INSURANCE™ *" "

(Executed in Triplicate) ZE0] Ji |2
grdit )2
Filed with... EENNSYLVANIA PUBLIC UTILITIES COMMISSION {hereinafter called Commission)

.............................. B
{Name ot Commission)

This is to certify, that the CONTINENTAL CASUALTY COMPANY

....................................................................

{Nama of Company)
. (hereinatter called Company) of ... CNA_ COMMERCTIAL . INSURANCE. ..CNA PLAZA CHICAGO, IL. 60685 . . . . .. . . . .. .
™ (Home Office Addrass of Company)
Y has issued to ... SEECTALTY. RIGGING,.. . COa oo, of ...1027. RYCK.ROAD. READING, PA 19605 . . ..
{Name of Motor Carrier) {Address of Motor Carrier)
a policy or policies of insurance effective from ...1Q/16/00........... 12:01 A.M. standard time at the address of the insured stated in said policy or

policies and continuing until canceiled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability [nsurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier faw of the State in which the Commission has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees 'to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without canceltation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days’

. notice to commence to run from the date notice is actually received in the office of the Commission. 0\‘ 5‘0
Countersigned at .............. ZI’OSLUCIEN“AY .............................. HAITLAND FL
o e G : [éEétg} .................................................
thls6Tll ............ day of JULY 20..... 01 ...........
Insurance Company File No. 2026074468 .............................................. Tl é’ .....................................................
(Policy Number) (Authorized Company Ropresentative,
: MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 35398

MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.
9«@/5/0 3
Form E RS
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY {: IRV
DAMAGE LIABILITY CERTIFICATE OF INSURANCE /i V"V LN & SAFETY
(Executed in Triplicate) AL e
L JU 25 fag: 24
Filed with.. PENNSYLVANIA PUBLIC UTILITY COMMISSION (hereinafter called Commission)

(hereinafter called Company) of .......CNA, PLAZA  CHICAGO . TL. 60685 ... eeseeeesseossesassessseeessssee
{Home Oftice Addrass of Company)
has issued to ... SEECTALTY RIGGING, CO. .. . ..o ot .1037. RICK .ROAD. READING,. PA..19605..............
(Namo of Motor Carrier) (Address of Motor Catriar)
a policy or policies of insurance effective from ....... 10/16/00........ 12:01 AM. standard time at the address of the insured stated in said policy or

policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without canceliation of the policy to which it is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days'
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at ........ 2405 LUCIEN WAY. .. . . . MATTLAND........ooooooooevveeeereecevveree e 0 J OO
(Streat Address) (City) (State}
this...roo dITH i, day of ......JUNE.............. 20...0L......

Insurance Company File No. —-'2026074454 .
{Policy Number)

: 'iAu‘lﬁorl.zea'ét;';;;;a, F!o



ROEHRS COMPANY, INC. o Fax:610-363-5231 Jul 2 i 13:25 P.02

{"ACORD. INSURANCE BINDER

R

07/02/2001

THIS BINLSR 18 A TEMPORARY INSURANCE CONTRAGT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM,

PAEDUCER [ mﬁ;@""‘* e (610)363-7999 COMPARY SINOER D

AX  (610)363-5231 Continental Casualty Company B01070201520
so;hrgo & gooomany Inc. i L™ g EPIRATION
.0. Box . . X1 av X |20t am

736 Springdale Drive 06/26/2001 | 12:01 — o | 08/31/2001 +— oo

Exton, PA 19341-0100 sn: ,
vy 27006055 2 I PR—, ;Hgg %:’OI%: éapommv gro EXTEND COVERAGE N THE ABOVE NAMED COMPANY
El?mgocoa4o 5 DESCAIFTION OF OF ERATIONSIVENICLES/FROPERTY ((haiuding Loczton)

INSURED
Specialty Rigging Co.
1057 Rick Rd.
Reading, PA 19605

1

COVERAGES UMITS
TYPE OF INSURANCE COVERABE/FORMS ooouomaLe | coins % AMGUNT
PROPERTY  cAURES OF LOSA -
BASIC D BROAD D SPEC
GENERAL LIABILITY GACH OCCURRGNGE ¥
| COMMERCIAL CENERAL UALIUITY PIRE DAMAGE (Any one Trs) 3
| evams mace E oceuR MED EXP (Anyane pemony | $
] ' PERSONALE ADVINJURY | $
GENERAL AGGREGATE 3
Bl RETRC OATE FOR CLAIME MADE: PRODUCTS . COMPIOP AGG | §
AUTOMOBILE LIABILITY CONBINED SINGLE LMIT s
ANY AUTC . BADILY INJURY (Perpsmon) | §
ALL OWNED AUTOS BODILY INJRY {Por aogidort) | $
BCHEDULED AUTOS PROPERTY DAMAGE 3
MRED AUTOS MEDICAL PAYMENTS 5
NON-OWNED AUTOS - PERSONAL INJURY PROT
UNINBUREBD MOTORIST 3
5
AUTG FHYSICAL DAMAGE  CEDUCTIALE | | ALL VEWCLES [ | sewsouien vemiengs ACTUAL CAGH YALUE
COLLISION; ' STATED AMOUNT s
GTHER THAN CEL: OTHER
GARAAE LIARILITY AUTD ONLY - BA ACCDENT 1
ANY AUTO QTHER THAN AUTO ONLY:
SACH ACCIDENT |3
B _ AGGREGATE | $
EXCESS UABLITY . EACH GOOURRENCE s
:] UMBRELLA FORM AGGREGATE [
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS NADE: SELF-INSURED RETENTION 3
I WC STATUTORY UMITS
WORKER'S COMPENEATION E.L. EACH ACCIDENT s
EMPLOVER'S LIASHLITY ] S OIGBASE - EA EMPLOYEE | 8
£1_DISEASE . POLICY LMIT | §
specia  Motor Truck Cargo Insurance is added to CNA Ins, Package Policy | rees 3
CONDMIONS! 1-p202674468 effective 6/26/01. $23,000 Limit/ Conveyance TAXES s
SOVERADLD
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
| | MORTGAGEE ACOMIONAL INSURED
LOSS PAYEE |
LOANS
AUTMORIZED REPRESENTATIVE

Giles B. Rochrs/PAM 4&@_

| S
ACORD 76-§ (1/58) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE RACORD CORPORATION 1953




ROEHRS COMPANTY, Iﬁ Fax:010-363-5231 Jul ‘01 15:2% 2.03

)

Co. .

CONDITIONS

Thie Company binds the kind(s) of insurance stipulated on the reverse side, The Insurance is subject ta the
terms, conditions and limitations ¢f the policy(ias) in current usa by the Company.

This binder may be cancelied by the Insured by surrender of this binder or by writter; nctice to the Company
stating when cancellation will b2 effective. This bincer may be cancelled by the Compeny by notice to the
Insured in accordance with the policy conditions. This binder Is canesiied when seplaced by a pelicy. If *his

sinder is not renlaced by a policy, the Cempany is enfitied ta charge a pramiurr, for the binder ac;.ordmg to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of ane million dollars (31,000,000) or more, the title
of the form is changad froam "Insurance Binder” to "Cover Note”,

Applicable in Delaware

The mortgegee cr Chligee of any mortgags or other instrument given for the purpose of creating a lien on real
oroperty shall accept as evidenoe of insurance & written binder issued ny an autharized insurer or its agent if
the binder includes ar is accompanted by: the name and address of the borrower, the nama and address of the
iender as loss payes; a description of the insurad real projerty; a provision that the binder may not be canceled
within the termn of the binder unless the lender and the insured barrower receive written notice of the cansel-
tation at least ten (10} days prior {o the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverags, '

Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance: coverage. no notice of canceliation or nonrenewsl of a binder is required unless tha
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, uniess
‘he binder is raplaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses tc accept a binder which pravides coverage of less than $1,000,000.00 when proof is
required; {A) Shall be fined nat mere than $500.00, and (B) is liable to the party presenting the binder as proof
of Insurance for actual damagaes sustalned therefrom.

e
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 8/23/01
SPECIALTY RIGGING COMPANY RECEIPT# 198819
1057 RICK ROAD
READING PA 18605

TOCKETRE ?‘s
IN RE: Application fees for SPECIALTY RIGGING COMPANY 4L f;_g
Docket Number A-00118179.........ooooooooooooo ) $100.00 AUG 30 2001

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TECI MO 9649825112
CHECK AMOUNT: $100.00 C. Joseph Meisinger
: (for Department of Revenue)
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