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1120 Baish Road
Mechanicsburg, Pennsylvania 17085
Phone: 717.329.6800 Fax: 717-691-8032
Email: eberk@comcast.net
HIC No. PADO37031

August 24, 2011

Rosemary Chiavetta,

1 am writing in regafds to the letter | received earlier stating that my application has
been dismissed. [ am asking you to rescind my application. | received the approval on June 15t
2011 and | had called my insurance company the very next day. |1 am not quite sure where the
mix up was, but ] was under the assumption they took care of everything. Apparently

everything is not filed-correctly. | am sending you proof that | did have insurance before the
date of dismissal. | ask that you please forgive me for my negligence in making sure you get
what you need for me to receive my certificate. | had spoken to someone in the Public Utility

Commissions’ office and they stated all | needed was a Form E sent to them. | don’t know

exactly what this is so if you could et me know that way | can make sure my insurance company
sends out the right form. | am very sorry about the inconvenience and time this matter is

taking. Please contact me with the next step so we can get this matter handled promptly.

Thank You,

Ashley Rodgers
Office Manager
My contact phone is 717-856-7173 or fax is located above
Number at top of letter A-2011-2244728
PUC number A-8913602
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PPAY 433 284133 20 PAGE 01 0:PROCESS,ACTIVE AS OF 05/28/11 *GEN-INFO 01
ACNT-EFF 05/28/11 PRO-RATA 09/10/11 TRNS-JRN 02
*BERKHEIMER EXCAVATION AND LST-JRN 08/22/11 ANN-PREM_ _14439.00 POL-INFO 03

HAULING INC ET AL NXT-ACT 08/29/11 RESN ACNT TO LAPSE  POL-INFO 04
1120 BAISH RD PREV-BIL 08/02/11 REMAIN-INSTALL 8 ***REFUND***
ACGNT 7109 SRV-CHG 10.00 TYP
MECHANICSBURG PA 17055 CANC-MAIL CANC-DTE AMT .00
QUTSTANDING-SUSPENSE NO PREM .00
JACK M PANAS INS INC MODE 10-PAY METHOD DIRECT BILL ASSMT .00
725 N _US HWY 15 —~--PREMIUM---- -~ ASSESSMENT --
DILLSBURG PA 17019 ----A D J-—-—- PATID- ----AD J----- PATD-
BUS 717-432-5595 CUR  14441.19 4171.90 CUR .00 .00
FAX 717-432-9280 PRV 147.23 147.23 PRV .00 .00
AUD .00 .00 AUD .00 .00
-~-RECEI V ABLES-
UMBER-1  NUMBER-2
AMT 1283 66 .00 -RENEWAL AREA-
AUD .00 .00 POLICY# CEEE=DATE STAT REIN=DTE
ASSMT .00 .00 33-284133 [05/28/11 ACIIV/
ASSMT AUD .00 .00 BI FORM TEMP OTHER-POLICY PAID
DTE-BLL 08/02/11
DTE-DUE 08/28/11 ~ANNUAL- - - ASSMT - - - AUDIT - - - AUDIT ASSMT
TYP-BLL INSTALL INSTALL .00 .00

.00
PF1-BROWSE PF3-CASH PF4-NAME PA2-KDMM/KOMM PF6 NAME (WITH AGENT)
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PPAY 433 284133 20 PAGE 02  0:PROCESS,ACTIVE AS OF 05(284 GEN-INFO 01
ACNT-EFF INFO 04  *TRNS-IRN 02
*BERKHEIMER EXCAVATION AND POL-INFO 03
TR JRN-DATE POLICY# TRAN-DTE  PAY-AMT P-TYP  PRM-CHNG ASSMT
50 12/21/10 12/21/10 1124.82 1119.82 PAID .00
61 01/11/11 33 284133 05/28/10 .00 .00 REV .00
50 01/21/11 01/21/11  1124.82 1119.82 PAID 100
50 02/07/11 - 02/07/11  1124.82 1119.82 PAID .00
50 02/28/11 - 02728711  1124.82 1110.82 PAID 100
61 03/10/11 33-284133 03/08/11 .00 00 REV .00
61 03/15/11 33-284133 03/10/11 100 00 REV .00
50 03/21/11 - 03721711  1124.83 1119.83 PAID .00
61 04/22/11 33-284133 04/20/11 .00 147.23 REV .00
80 04/22/11 33-284133 05/28/11 .00 14361.00 PREM .00
80 04/22/11 33-284133 05/28/11 .00 .00 AUDIT .00
51 05/18/11 33-284133 05/28/11 00 RENEW .00
#50-057187/11-GENERATED-05,/28/11———3019..- 43 3019-43—PAID 007
61 05/20/11 33-284133 05/17/11 .00 80.19 REV .00
61 06/22/11 33-284133 05/13/11 .00 00 REV .00
61 06/227/11 33-284133 05/31/11 .00 .00 REV .00
61 06/22/11 33-284133 06/14/11 .00 .00 REV .00
61 06/23/11 33-284133 05/14/11 .00 .00 REV .00
61 077/13/11 33-284133 07/07/11 .00 .00 REV .00
50 08/22/11 - 08722711  1304.70 1299.70 PAID * .00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
06/17/2011

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 PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain poiicies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Jack M. Panas Insurance, Inc.
725 N US Highway 15

P O Box 677

CONTACT

| NAME: Kim Melachrinos

(e N, Ext:(717)432-5595 [ FA% nop(717)432-0280

E.MAIL PR )
ADDRESS: mail@jackpanasinsurance.com

Dillsburg, PA 17019 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Motorists Mutual 14621
';suiin- Excavation & Hauling | INSURER B :
1 1e 50 Igg'in':;;r Rzad n & rading ne. INSURER € :
Mechanicsburg, PA 17055 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SR ADDL FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | POLICY NUMBER (MM/DDIYYYY) | (MMIDDYYYY) LIMITS
GENERAL LIABILITY EASH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSOMNAL & ADVINJURY | $
—
GENERAL AGGREGATE $
—
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8
PCLICY FRO- LoC $
A | AUTOMOBILE LIABILITY 33.284133-20E 5/28/2011 | 5/28/2012 | gEMBINED SINGLELIMT 4 1,000,000
X | any AUTO BODILY INJURY (Per person) | $
s
ALL OWNED SCHEQULED
s oo e
NON-OWNI E
HIRED AUTQS Aurogw ED (Per aceident) s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED | | RETENTION $ 3
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY TORY.LIMITS, ER
ANY PROPRIETORPARTNERIEXEGUTIVE [~ E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandawry In NH) E.L. DISEASE - EA EMPLOYEH $
es, describe undar
gSCREPTiON OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedula, if more space is required)

RE: A-8813602 & A-2(111-2244728 - PUC Application

CERTIFICATE HOLDER

CANCELLATION

Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
P.C. Box 3265

Harrisburg, PA 17105

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

AUTHORIZED REPRESENTATIVE

_,w,&wwm

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Berkheimer Excavation & Hauling, Inc.

1120 Baish Road : . T

* Mechanicsburg, PA 17055

-t

Commonwealth of Pennsylvania
Pennsylvania Public Untility Commission
PO Box 3265

Harrisburg, Pa 17105-3265

Attn: Rosemary Chiavetta
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