
S.M. SMITH & COMPANY INC. 

41089 Route 6, PO Box 610 Wyalusing PA 18853 
Ph: 570 746 9025 / Fx: 570 746 9125 

210 Maple Street Montrose PA 18801 
Ph: 570 278 ERIE (3743) / Fx: 570 278 3744 

Pennsylvania Public Utility Commission 
Rosemary Chiavetta (Secretary) 
PO Box 3265 
Harrisburg PA 17105 

December 19, 2012 

RE: Docket No C-2012-2338276 
BROCK N HITE 
T/A HITE TRUCKING 

. PO BOX 275 

ULSTER PA 18850 
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Per my phone conversation with Wendy at the compliance office I understand we are required 

to file proper evidence of current insurance to waive the $500.00 fine. Effective 11/29/2012 

Brock N Hite changed his insurance carrier to Erie Insurance Exchange with no lapse in 

coverage. The policy and filings were not processed in a timely manner which caused his 

authority registration to be revoked December 10, 2012. Again Brock N Hite did not have a 

lapse of coverage. I have enclosed copies of his current insurance which includes Commercial 

Auto, General Liability, and Cargo. If you have any questions, please contact me at the office. 

Friday 8:30 to 5:00. 

ail N Shoemaker, Agent 

gail@smithcoinc.com 
Brock N Hite 
PUC#A-8911924 



Policy Q11-2930538 Declaration effective 11/29/2012 

PIONEER COMMERCIAL AUTO POLICY 
NON-FLEET 

REVISED DECLARATIONS 
AA7269 S.M. SMITH & CO, INC. 11/29/12 TO 11/29/13 Q l l 2930538 H7 
HITE TRUCKING AS LISTED BELOW 
BROCK HITE D/B/A 
19 GLORY BARN RD 
CANTON PA 17724-7613 
+ + + + + + + + * + + + + + + + + + + + + 

* YOUR COLLISION COVERAGE AND DEDUCTIBLE APPLY TO PRIVATE PASSENGER * 
* AUTOS YOU, A PARTNER OR EXECUTIVE OFFICER RENT FOR 45 DAYS OR LESS. * 
* THIS IS SUBJECT TO LIMITS, TERMS AND CONDITIONS IN THE POLICY. * 

ITEM 4. AUTOS COVERED 
AUTO YR MAKE 
10 92 PETE TRACTOR 

12 NON-OWNED TRLR 
11 CHEV TRK 
00 HIRED AUTO 
00 NON-OWNED AUTO 

VIN 
1XP5DB9X7NN314663 PA 

PA 
1GC4K1C83BF265983 PA 
PRIMARY BASIS 
1 - 2 5 EMPLS 

ITEM 5. INSURANCE IS PROVIDED WHERE A PREMIUM, OR INCL, IS SHOWN FOR THE 
COVERAGE. COVERAGES, LIMITS AND ANNUAL PREMIUMS ARE AS FOLLOWS-

11 
12 
13 
14 

ST TER SYM CM CL RATING CLASS 
3K Q6 2 
3K U2 2 
3K V3 8 
3K 
3K 

PA 
PA 

M EQUALS THOUSAND S 
LIABILITY PROTECTION-
BOD INJ S PROP DAMAGE $1000M/ACC 

HIRED AUTOS LIABILITY-
BOD INJ S PROP DAMAGE $1000M/ACC 

EMPLOYERS NON-OWNED AUTOS LIABILITY-
BOD INJ & PROP DAMAGE $1000M/ACC 

FIRST PARTY BENEFITS-
MEDICAL EXPENSE $5M 
INCOME LOSS $1M/MONTH, $5M MAXIMUM 
ACCIDENTAL DEATH $10M 
FUNERAL BENEFIT $2.5M 

UNINSURED MOTORISTS COVERAGE-
BODILY INJURY $100M/ACC-UNSTACKED 

UNDERINSURED MOTORISTS COVERAGE-
BODILY INJURY 5100M/ACC-UNSTACKED 

PHYSICAL DAMAGE COVERAGES-
COMPREHENSIVE - $1M DED 
COLLISION - $1M DED 

HIRED AUTOS PHYSICAL DAMAGE-
COMPREHENSIVE - $1M DED 
COLLISION - $1M DED 

TOTAL ANNUAL PREMIUM FOR EACH AUTO 
TOTAL ANNUAL POLICY PREMIUM 

# 10 

1871 

11 

104 

12 # 13 14 

424 

46 

57 

14 
8 
5 
3 

16 

42 

521 
1212 

3692 
4, 779 

104 

14 
8 
5 
3 

16 

42 

122 
231 

865 

5 
10 
61 57 

ITEM 6. APPLICABLE POLICY, ENDORSEMENTS, EXCEPTIONS TO DECLARATIONS ITEMS 
ALL AUTOS - CAP 04/96*, .ACPA01 03/09*, UF0190* 06/11*, UF2106* 04/08*. 
AUTO 10 - ADBB02 06/94*. 
AUTO 11 - ADBB02 06/94*. 
AUTO 12 - AHPU01 11/11*, ABPN01 10/98*. 
AUTO 13 - ACPA 12/95*. 
MISCELLANEOUS INFORMATION 
AUTO 10 COST NEW $102,640 
VEHICLES - RADIUS OF OPERATIONS - 251-300 MILES 

010 
ITEM 7 

011 012 
EACH AUTO WE INSURE WILL BE PRINCIPALLY GARAGED AT THE ADDRESS SHOWN 
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IN ITEM 1, UNLESS ANOTHER ADDRESS IS SHOWN BELOW. 
ITEM 8. EACH AUTO WE INSURE IS USED IN THE BUSINESS AS SHOWN BELOW. 

ITEM 8 TRUCKING COMPANY - FOR HIRE 
ITEM 9. UNLESS OTHERWISE INDICATED BELOW, THE NAMED INSURED IS THE SOLE 
OWNER OF EACH AUTO WE INSURE. 
LIENHOLDER FOR AUTO 12 
ALLY BANK 
PO BOX 674 
MINNEAPOLIS MN 55440-0674 

DRIVER BIRTH DATE 
1 BROCK HITE 05/23/89 
THE LAWS OF THE COMMONWEALTH OF PENNSYLVANIA, AS ENACTED BY THE 
GENERAL ASSEMBLY, ONLY REQUIRE YOU TO PURCHASE LIABILITY AND 
FIRST-PARTY MEDICAL BENEFIT COVERAGES. ANY ADDITIONAL COVERAGE OR 
COVERAGES IN EXCESS OF THE LIMITS REQUIRED BY LAW ARE PROVIDED ONLY 
AT YOUR REQUEST AS ENHANCEMENTS TO BASIC COVERAGES. 

ff 12 
ANNUAL PREMIUMS 

BODILY INJURY $15M/PERSON S30M/ACC 
PROPERTY DAMAGE $5M/ACC 107 
FIRST PARTY BENEFITS - MEDICAL EXPENSE $5M 117 

Q l l 2930538 



ERIE INSURANCE GROUP 
^a^si COMMERCIAL AUTO Change Request 

ERIE 

HITE TRUCKING 
BROCK N HITE D/B/A 
PO BOX 275 
ULSTER, PA 18850-7613 

Policy Nbr: Qll-2930538 00 Policy E f f : 11/29/2012 to 11/29/2013 
AgenL Nbr: AA7269 Agent Name: S M SMITH & COMPANY INC. 
Named Insured: HITE TRUCKING 
Change E f f e c t i v e : 11/29/2012 Amendment 

1. Change Basic Policy I n f o r m a t i o n ; 

Change Address l i n e 1 from: BROCK HITE D/B/A t o : BROCK N HITE D/B/A 
Change Address l i n e 2 from: 19 GLORY BARN RD t o : PO BOX 275 
Change C i t y from: CANTON t o : ULSTER 
Change Zip code from: 017724 t o : 018850 

ADDRCHGSEL02: X 

Previous name and address HITE TRUCKING 
BROCK HITE D/B/A 
ID GL-GliY BARN RD 
CANTON 
PA 
017724 
7613 

2. Change Policyholder I n f o r m a t i o n : 

Change Home phone number from: ( ) - t o : (570)971-0683 

IMPORTANT: I f t h i s change a f f e c t s any other ERIE p o l i c y , please submit 
a separate change request f o r chat p o l i c y . 

Agent(Date P r i n t e d ) : 12/19/2012 1:49:47 PM 
E f f e c t i v e date i s p r i o r to today's date because: 
CORRECTION OF ADDRESS 

Completed by: GNS 

SIGNATURE OF NAMED INSURED (IE AGENCY REQUIRES): 



Policy Q47-2930189 Declaration effective 11/29/2012 

ERIE INSURANCE EXCHANGE 
COMMERCIAL INLAND MARINE POLICY 

11/29/12 TO 11/29/13 QM 2930189 H 
NEW DECLARATIONS 

AA7269 S.M. SMITH & CO, INC. 
HITE TRUCKING 
BROCK HITE D/B/A 
19 GLORY BARN RD 
CANTON PA 17724-7613 

COVERAGE BEGINS AND ENDS AT 12.01 AM STANDARD TIME AT THE ADDRESS OF THE 
NAMED INSURED. 

WE COVER THE FOLLOWING CLASSES AMOUNT OF 
OF INLAND MARINE PROPERTY INSURANCE 

MOTOR TRUCK CARGO COVERAGE $ 10,000 
R MML TOTAL PREMIUM - - - - - - - - - -

SCHEDULE OF COVERAGES BY ITEM 
MOTOR TRUCK CARGO COVERAGE - COMPREHENSIVE PERILS 
SI,000. DEDUCTIBLE 
OVER 100 MILE RADIUS OF CANTON, PA 
OWNERS COVERAGE 

PREMIUM 
S INCL 
S 124 . 

AMOUNT OF 
INSURANCE 

PER VEHICLE 
PER CASUALTY 

10,000 
10,000 

CARGO CARRIED - MATS, GENERAL FREIGHT 
CARRIERS: 
ALL VEHICLES SCHEDULED UNDER AUTO POLICY Q l l 2930538 
SCHEDULE OF FILINGS 
APPLICABLE FORMS - SEE SCHEDULE OF FORMS 

SCHEDULE OF COVERAGES BY ITEM - CONTINUED 
FILINGS IN THE NAME OF: HITE TRUCKING 

BROCK HITE D/B/A 
POLICY NUMBER: Q47 2930189 
DOCKET NUMBER: MC 730000 
FEDERAL HIGHWAY ADMINISTATION 

NEW DECLARATIONS 
AA7269 S.M. SMITH & CO, 
HITE TRUCKING 
BROCK HITE D/B/A 
19 GLORY BARN RD 
CANTON PA 17724-7613 

INC. 

ERIE INSURANCE EXCHANGE 
COMMERCIAL INLAND MARINE POLICY 

11/29/12 TO 11/29/13 Q47 2930189 H 

FORM NUMBER 
CIM 
MT201OC 

GU15 
GUIS 
GU44 
CIMDTF 
IL0952 
UF4110 

IMAH 
IL0985* 

EDITION DATE 
02/02 * 
11/05 * 

12/85 
01/96 
03/01 
10/98 
01/06 
01/10 

UF4810 

08/03 
01/08 

03/08 

SCHEDULE OF FORMS 
DESCRIPTION 

COMMERCIAL INLAND MARINE POLICY 
MOTOR TRUCK CARGO OWNERS AND TRUCKMENS COVERAGE 
- COMPREHENSIVE PERILS - OWNERS COVERAGE 
AND/OR LEGAL LIABILITY FOR CARGO IN TRANSIT 
PENNSYLVANIA NOTICE 
PENNSYLVANIA AMENDATORY ENDORSEMENT 
PENNSYLVANIA AMENDATORY ENDORSEMENT 
DATE OR TIME FAILURE EXCLUSION 
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 
IMPORTANT NOTICE TO POLICYHOLDERS 
-TERRORISM COVERAGE-PROPERTY 
EXCLUSION - FUNGUS, WET ROT, DRY ROT, AND BACTERIA 
DISCLOSURE PURSUANT TO 
TERRORISM RISK INSURANCE ACT 
IMPORTANT NOTICE-POLICY SERVICE FEES 
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BMC 34 07/76 * MOTOR CARRIER CARGO LIABILITY -
CERTIFICATE OF INSURANCE 

ERIE INSURANCE EXCHANGE 
COMMERCIAL INLAND MARINE POLICY 

NEW DECLARATIONS 
AA7269 S.M. SMITH & CO, INC. 11/29/12 TO 11/29/13 Q47 2930189 H 
HITE TRUCKING 
BROCK HITE D/B/A 
19 GLORY BARN RD 
CANTON PA 17724-7613 

FORMS 
CIM 0202 MT201OC GUIS GUIS GU4 4 CIMDTF IL0952 UF4110 IMAH IL0985* 
UF4810 BMC 32 
X019/008 

MISCELLANEOUS INFORMATION 
AA7269 S M SMITH & COMPANY INC 
MOTOR TRUCK - RATE 1.238 - $ 10,000 S 124. 
MML 



ERIE INSURANCE GROUP 
COMMERCIAL INL MARINE Change Request 

ERIE 

HITE TRUCKING 
BROCK N HITE D/B/A 
PO BOX 27 5 
ULSTER, PA 18850 

Pol i c y Nbr; Q47-2930189 00 
Agent Nbr: AA7269 
Named Insured: HITE TRUCKING 
Change E f f e c t i v e : 11/29/2012 

Pol i c y E f f : 11/29/2012 to 11/29/2013 
Agent Name: S M SMITH & COMPANY INC. 

Amendment 

1. Change Basic Policy I n f o r m a t i o n : 

Change Address l i n e 1 from: BROCK HITE D/B/A t o : BROCK N HITE D/B/A 
Change Address l i n e 2 from: 19 GLORY BARN RD t o : PO BOX 275 
Change C i t y from: CANTON t o : ULSTER 
Change Zip code from: 017724 t o : 018850 
Change Zip code plus 4 from: 7613 t o : 0000 

Is t h i s an address update only (not p h y s i c a l l y moving)?: Yes 
W i l l t h i s change a l o c a t i o n address also?: No 

Previous name and address HITE TRUCKING 
BROCK HITE D/B/A 
19 GLORY BARN RD 
CANTON 
PA 
017724 
7613 

IMPORTANT: I f t h i s change a f f e c t s any other ERIE p o l i c y , please submit 
a separate change request f o r that p o l i c y . 

Agent(Date P r i n t e d ) : 12/19/2012 2:02:26 PM 
E f f e c t i v e date i s p r i o r to today's date because 
CORRECTION ON ADDRESS 

Completed by: GNS 

SIGNATURE OF NAMED INSURED (IF AGENCY REQUIRES): 



SSRIE 

Policy Q35-2900542 Declaration effective 11/29/2012 

ERIE INSURANCE EXCHANGE 
GENERAL LIABILITY POLICY 

NEW DECLARATIONS 
AA7269 S.M. SMITH & CO, INC. 11/29/12 TO 11/29/13 Q35 2900542 H 
HITE TRUCKING 
BROCK N HITE D/B/A 
PO BOX 275 
ULSTER PA 18850-0275 
POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M. STANDARD TIME AT THE STATED 

ADDRESS OF THE NAMED INSURED. 

TYPE OF POLICY - OCCURRENCE BUSINESS TYPE - INDIVIDUAL 
COUNTY - BRADFORD 

THE ERIE'S LIMIT OF PROTECTION FOR EACH COVERAGE IS STATED BELOW. 
THIS IS SUBJECT TO ALL APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS. 

LIMITS OF INSURANCE 

EACH OCCURRENCE LIMIT $1,000,000 
DAMAGE TO PREMISES 
RENTED TO YOU LIMIT 51,000,000 ANY ONE PREMISES 
MEDICAL EXPENSE LIMIT S 5,000 ANY ONE PERSON 

PERSONAL & ADVERTISING INJURY LIMIT 51,000,000 ANY ONE PERSON OR ORGANIZATION 
GENERAL AGGREGATE LIMIT $2,000,000 
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT INCL IN GENERAL AGGREGATE LIMIT 

COVERAGES & PREMIUMS 

PREMISES/OPERATIONS $ 216. 
PRODUCTS/COMPLETED OPERATIONS INCLUDED 

OPTIONAL COVERAGES -
TOTAL DEPOSIT PREMIUM - - - - - $ 216. 

APPLICABLE FORMS - SEE SCHEDULE OF FORMS 

SCHEDULE OF INSURED'S OPERATIONS 
PREMISES/OPERATIONS AND PRODUCTS/COMPLETED OPERATIONS HAZARDS 
ARE INCLUDED OR EXCLUDED AS INDICATED SELOW. 

LOCATION * INSURED OPERATIONS 

1. SAME AND VARIOUS 099793A - TRUCKERS INCLUDING 
PRODUCTS - COMPLETED 
OPERATIONS 
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LOCATION 
CLASS CODE * 099793A 
PREMIUM BASES * PAYROLL 
EXPOSURE * 12,000 
PREMISES/OPERATIONS * 
RATE * 18.026 

PREMISES/OPERATIONS * 
PREMIUM * 216. 

PRODUCTS/COMPLETED * 
OPERATIONS RATE * INCLUDED 

PRODUCTS/COMPLETED * 
OPERATIONS PREMIUM * INCLUDED 

NEW DECLARATIONS 

ERIE INSURANCE EXCHANGE 
GENERAL LIABILITY POLICY 

AA7269 S.M. SMITH & CO, INC. 11/29/12 TO 11/29/13 Q35 2900542 H 
HITE TRUCKING 
BROCK N 1 HITE D/B/A 
PO BOX 275 
ULSTER PA 18850-0275 

SCHEDULE OF FORMS 
FORM NUMBER EDITION DATE DESCRIPTION 
CGL 03/01 COMMERCIAL GENERAL LIABILITY POLICY 
UFA570 03/12 IMPORTANT NOTICE - COMMERCIAL GENERAL 

LIABILITY FORM REVISIONS 
CG0001 12/07 + COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
IL0910 07/02 PENNSYLVANIA NOTICE 
IL0246 09/07 PENNSYLVANIA CHANGES - CANCELLATION 

AND NONRENEWAL 
ULOY 03/01 * COVERAGE FOR PUNITIVE DAMAGES (IN, PA) 
CG2147 12/07 -* EMPLOYMENT-RELATED PRACTICES EXCLUSION 
IL0021 09/08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 
ULQJ 03/01 EXTRA LIABILITY COVERAGES 
ULQN 10/09 EXCLUSION - PROFESSIONAL LIABILITY 
CG0099 11/85 CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL 

PACKAGE POLICIES 
ULED 09/05 EXCLUSION - ASBESTOS 
GU30 03/01 AMENDMENT OF POLICY - TWO OR MORE COVERAGE PARTS 
GU44 03/01 PENNSYLVANIA AMENDATORY ENDORSEMENT 
GU32 03/01 * EXCLUSION - LEAD LIABILITY 
CG2167 12/04 FUNGI OR BACTERIA EXCLUSION 
CG2170 01/08 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 
IL0985* 01/08 DISCLOSURE PURSUANT TO TERRORISM 

RISK INSURANCE ACT 
UF4111 01/10 * IMPORTANT NOTICE TO POLICYHOLDERS - TERRORISM 

COVERAGE - LIABILITY 
IL0017 11/98 * COMMON POLICY CONDITIONS 
UF481Q* 03/08 * IMPORTANT NOTICE - POLICY SERVICE FEES 
UF8385 03/95 * IMPORTANT NOTICE 
UF6330* 08/09 + IMPORTANT NOTICE: DO YOU USE SUBCONTRACTORS? 
CG2196 03/05 * SILICA OR SILICA-RELATED DUST EXCLUSION 
GU136 03/09 AMENDMENT OF MOBILE EQUIPMENT DEFINITION 
ULTD 12/09 * AMENDMENT OF OCCURRENCE DEFINITION FOR 

SUBCONTRACTED WORK 
CG0068 05/09 RECORDING AND DISTRIBUTION OF MATERIAL OR 

INFORMATION IN VIOLATION OF LAW EXCLUSION 
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IMPORTANT - PLEASE READ 
YOUR RATE FOR YOUR COMMERCIAL GENERAL LIABILITY POLICY IS DETERMINED BY USING 
ONE OF THE FOLLOWING BASES OF PREMIUM -
A) AREA - RATES ARE PER 1000 SQUARE FEET OF AREA 
B) PAYROLL - RATES ARE PER S1000 OF PAYROLL 
C) SALES - RATES ARE PER $1000 OF SALES 
D) ADMISSIONS - RATES ARE PER 1000 ADMISSIONS 
E) COMMISSIONS - RATES ARE PER $1000 COMMISSIONS 
F) COST - RATES ARE PER $1000 COST 
G) EXPENDITURES - RATES ARE PER $1000 EXPENDITURES 
H) OTHER - SEE PREMIUM BASES 

42 



1 SM SMITH & COMPANY'INC-
PO BOX 610 
WYALUSING, PA 18853 

mm 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
ROSEMARY CHIAVETTA. (SECRETARY) 
PO BOX 3265 
HARRISBURG PA 17105 
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