PENNSYLVANIA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
400 NORTH STREET
HARRISBURG PA 17120

Docket Number: A-

Utility Number: A-

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT AND BROKERAGE LICENSE HOLDERS

M\ Evenvation \ne
COMPANY NAME TRADE NAME

NEW MAILING ADDRESS

AL Cedanc Hﬁf\ndq\(’l
Suaociopl PR 18319 Luzerne

COUNTY
D Please send my assessment report/bill to my new mailing address as well.

NEW PHYSICAL ADDRESS (If not the same as the Mailing Address)

COUNTY
ADDRESS NO LONGER TO BE USED

[(pl& Spruaf? N
@)i()@mthmj DA 7515

TELEPHONE#A 10-223-184 & j-MAIL ADDREssmgm{g X COYA inn inC @D gmeu J. Cor

AUTHORIZED SIGNATURE’/M / .51 J))'e) DATE_/Jd-22.-25

PLEASE PRINT NAME V10 li5¢ Sé fi/) i

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)

Please note: If you currently have an eFiling account with the Commission, eFile your address
change using the document type Utility Address Change. If you do not currently have an eFiling
account, you may email your address change to RA-PCMCC@pa.gov for processing or fax |t to
717-787-3114. Please only use one of these options!

Motor Carrier Address Change
rev 1/19/23



| ‘ M&JEXCA-01 VASASSAMAN
ACCRD CERTIFICATE OF LIABILITY INSURANCE oA bwoorer

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

One Meridian Blivd
Suite 4A01
Wyomissing, PA 19610

EHD (Engle-Hambright & Davies, Inc.)

gONTACT Valerie Sassaman, CRM, CIC, CISR
(AIC N, ext): {800) 544-7292 7010 1 (AT, No):(610) 374-5612

Uk os. VSassaman@ehdinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Selective Insurance Company of Southeast 39926
INSURED surer B: NorthStone Insurance Company 13045
M & J Excavation Inc. INSURER C :
1618 Spruce Street INSURER D :
Bloomsburg, PA 17815
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR TYPE OF INSURANGE ADDLISUBR POLICY NUMBER POLICY EFF T POLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsMaDE OCCUR X S 2329740 3/21/2025 | 3/21/2026 | PRMAREIQRENTED ) |8 500,000
I MED EXP (Any one person) $ 15,000
- PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| POLICY . SES Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AuToMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | any-auto S 2329740 3/21/2025 | 3/21/2026 | BoDILY INJURY (Per persan) | §
| OWNED SCHEDULED
|| AUTOS ONLY uTos BODILY INJURY (Per accident) | $
ROPERTY DAMAGE
,.X_ m%:s ONLY X Xgrfjo P(Per accident) $
$
A | X |umerertatiae | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE S 2329740 3/21/2025 | 3/21/2026 [, - . 10,000,000
oep | X | RETENTIONS 0 $
PER OTH-
B |one soareaaTon, X[ Bme | 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE WCN6011796 3/21/2025 | 3/21/2026 | ¢\ cach acciDENT $ 1,000,000
Qi ICERMENBER EXCLUDED? N/A 1.000.600
Mandatory in E.L. DISEASE - EA EMPLOYEE! § oY,
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y,
A |Equipment Floater S 2329740 3/21/2025 | 3/21/2026 |Leased/ Rented 400,000

Certificate holder is noted as Additional Insure
subject to policy’s terms, conditions, limitations, and exclusions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES é ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
on the General Liability policy if requ:red by written contract and to the extent required by wntten contract,

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%ZMM/)//J/M&,LMM
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