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PENNSYLVANIA 
(SXSXOQ® COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 ' P^OOUR^L! 

February 8, 2013 

C-2011-2278282 

HOTTS LLC 
4962 BURKHOLDER ROAD 
CHAMBERSBURG PA 17202 

In Re: Pennsylvania Public Utility Commission 
v. 

Hotts, LLC 

To Whom It May Concern: 

On December 21, 2011, the Bureau oflnvestigation and Enforcement instituted a Complaint 
against Hotts, LLC, Respondent, alleging failure to maintain evidence of cargo insurance on file with this 
Commission, a violation ofthe Public Utility Code at 66 Pa C.S. §512, 52 Pa. Code §32.2(c), and 52 Pa. Code 
§32.11 (a), §32.12(a) or §32.13(a). 

In accordance with 52 Pa. Code §5.61, the Bureau of Investigation and Enforcement notified the 
Respondent that, unless its insurer files evidence of insurance with this Commission and Respondent pays the 
proposed fine, Respondent must file an Answer to the Complaint within twenty (20) days of the date of service. 
The Notice Further specified that, if Respondent failed to answer the Complaint within twenty (20) days, the 
Bureau of Investigation and Enforcement would request the Commission issue an Order that imposes a penalty, 
which could include a fine, cancellation, or any other remedy. 

The Complaint was served on the Respondent on December 29, 2011. On January 4, 2012, the 
Respondent̂  insurer filed evidence of insurance effective on December 30, 2011; however. Respondent has 
failed to pay the fine. 

Therefore, the allegations in the Complaint are admitted and the Complaint is sustained. 

Respondent shall pay a fine of five hundred dollars ($500.00) for failure to maintain evidence of 
insurance on file with this commission, 52 Pa. Code §32 within twenty (20) days from the date of this letter. 
Payment must be by certified check or money order, payable to the Commonwealth of Pennsylvania and mailed 
to the Pennsylvania Public Utility Commission, P.O. Box 3265, Harrisburg, PA 17105-3265, as provided in the 
Public Utility Code, 66 Pa. C.S. §§3301 and 3315. $ g 

Respondent is hereby notified to cease and desist from further violations of the ^iblic Uglity f H 
Code, 66 Pa. C.S. SSlOLet seq. and the regulations ofthe Commission, 52 Pa. Code §§1.1, etsjgjS ^ O 
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Jry t̂ruly yours, ^ CD- fTJ 
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losemary 
Secretary 



CONCORDE BKG OF L I 
565 BROADHOLIOW RD 9E 
FARMINGDALE. NY 11735 

PROGRESSIVE 

Named insured 

H.O.T.T.S., LLC 
4962 BURKHOLDER ROAD 
CHAMBERSBURG, PA 17202 

This is your Declarations Page 
Your coverage has changed 

Policy number: 08328110-0 
Undorwrillen by: 
United Financial Casualty Company 
December 1. 2011 
Policy Period: Nov 18, 2011 - Nov 18, 2012 
Page 1 of 4 

progressiveagentcom 
Online Service 

Make payments, check billing activity, print 
policy documents, or check the status of a 
claim. 

1-631-789-8530 
CONCORDE BKG OF L I 
Contact your agent for personalized service. 

1-800-444-4487 
For customei service if youi iigcitl is 
unavailable or to report a claim. 

Your coverage began the later of November 18, 2011 at 12:01 a.m. orat the time your application is executed on the first day of the 
policy period. This policy period ends on November 18, 2012 at 12:01 a.m. 

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your 
coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto, unless the 
policy contract allows the stacking of limits. The policy contract is form 6912 (06/10), The contract is modified by forms 2852PA 
(03/11), 1652PA {03/11),Z434 (01/11), MCS90 (10/99), 4881PA (03/11), 4852PA (10/0/1) and Z228 (01/11). 

The named insured organization type is a cojporation. 

COLLISION COVERAGE FOR RENTAL VEHICLES 

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO 
PRIVATE PASSENGER VEHICLES YOU RENT, BUT NOT TO VEHICLES RENTED FOR 6 MONTHS OR MORE.. 

Policy changes effective November 18, 2011 

Premium change: $26,456.00 

Changes: The aulo coverage schedule has changed. 
The driver informalion has changed. 
The history of violations has changed. 

lhe changes shown above will not be effective prior to the time the changes were requested. 
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Policy number 08328110-0 
H.O.T.T.S., LLC 

Page 2 of A 

Outline of coverage 

Auto coverage part 
Deroiption limiis Deduflible Premium 

Liability To Otheis $26,846 
Bodily Injury and Property Damage Liability $ 1,000,000 combined single limit 

Uninsured Motorist - Nonstacked $1,000,000 combined single Jimil 102 
Underinsured Motorist - Nonstacked $ 1,000,000 combined single limit 218 

Basic First Patty Benefit - Full Tort 564 
Medical Expense Benefit Without Workers Comp up to $100,000 

Extraordinary Medical Benefits Without Work Comp $1,000,000 240 

Income Loss Benefit Without Workers Comp up to $1,000 each month/$5,000 maximum 72 
Funeral Expense Benefit Without Workers Comp up to $2,500 48 
Accidental Death Benefit Without Workeis Comp up to $5,000 56 
Comprehensive 

See Auto Coverage Schedule Limit of liability less deductible 
485 

Collision 4,167 
Sec Auto Coverage Schedule Limit of liability less deductible -

Subtotal policy premium $32,798 

Truck Cargo coverage part 
Description Umits Deductible Ptemium 

Motor Truck Cargo $25,000 $1000 $1,500 

Subtotal policy premium $1,500 

Fees 35 

Total 12 month policy premium and fees $34,333 

Rated drivers 

BENJAMIN BENEDICT u - ••• 
EVAN NISWANDER 

o -o • 

PAUL GAYMAN cv • • 
!-> . 

JASON EBY 
o 

5. MARCUS KRAHN 

Rated commodities 

1. GRAIN 

2. HAY"" 

3. MULCH / TOP SOIL AND FILL 

Auto coverage schedule 

1. 2005 KW W90 

VIN: 1XKWDB9X65J064785 Garaging Zip Code: 17202 Radius: N/A 

Liability 
Premium 

Liability 
Premium 

Liobilily 

$R964" 

Acrid Death 

$26 

UMBl UIMBI PIP Med Expense Income Loss 

$ 5 1 $ 1 0 9 $ 2 6 2 $ 1 1 1 $ 3 3 
Funeral Exp 

$22 

Auto Total 

S13,57S 

Form tmPfl (03/11) Coniinued 



PROGRESS/l/E 
Progressive 
PO Box 94903 
Cleveland, OH 14101 

January 3, 2012 

Policy number; CA 08328110-0 

H.O.T.T.S., LLC 
4962 BURKHOLDER ROAD 
CHAMBERSBURG PA 17202 

Enclosed is the Form I. 

Please retain this copy for yout records. 

Thank you. 
Commercial Auto 
State Permit Issuance and Verification 
1-800-44/1-4487 
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FORM I 
UNIFORM MOTOR CARRIER CARGO 

INSURANCE ENDORSEMENT 

It is agreed that: 
The certification of the policy as proof of financial responsibility under the provisions of any State motor carrier iaw or regulations 
promulgated by any State Commission having jurisdiction with respect thereto, amends the policy to provide insurance for motor carrier 
cargo liability in accordance with the provisions of such law or regulations to the extent of the coverage and limits of liability required 
thereby; provided only that the insured agrees to reimburse the company for any payment made by the company which it would not have 
been obligated to make under the terms of this policy except by reason of the obligation assumed in making such certification 
The Uniform Motor Carrier Cargo Certificate of Insurance has been filed with the State Commissions indicated below. 
This endorsement may not be canceled without cancellation 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 with which such certificate has been filed, 
such thirty (30) days notice to commonce to run from the date the notice is actually reC8iv8d in the office of such Commission. 

Attached to and forming part of policy No. CA 08328110-0 issued by United Financial Casualty Company herein called Company, of 6300 WILSON 
MILLS, MAYFIELD VILLAGE. OH 44143 to H.O.T.T.S., LLC, of 4962 BURKHOLDER ROAD, CHAMBERSBURG, PA 17202-OOQO 

Dated at MAYFIELD VILLAGE. OH this 3rd day of January. 2012 

Countersigned by 
Authoriied Company RepiesenuDve 

This form determined by the National Association of Railroad and Utilities Commissioners and promulgated by the Interstate Commerce Commission 
pursuant to the provisions of Section 202 (b) (2) of the Interstate Commerce Act (49 U.S.C, Sec. 302 (b) (2)). 

X - INDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR 
CARRIER CARGO CERTIFICATE OF INSURANCE HAS BEEN FILED 

ALABAMA ILLINOIS MONTANA RHODE ISLAND 

ALASKA INDIANA NEBRASKA SOUTH CAROLINA 

ARIZONA IOWA NEVADA SOUTH DAKOTA 

ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE 

CALIFORNIA KENTUCKY NEW JERSEY TEXAS 

COLORADO LOUISIANA NEW MEXICO UTAH 

CONNECTICUT MAINE NEW YORK VERMONT 

DELAWARE MARYLAND NORTH CAROLINA VIRGINIA 

DISTRICT OF COLUMBIA MASSACHUSETTS NORTH DAKOTA WASHINGTON 

FLORIDA MICHIGAN OHIO WEST VIRGINIA 

GEORGIA MINNESOTA OKLAHOMA WISCONSIN 

HAWAII MISSISSIPPI OREGON WYOMING 

IDAHO MISSOURI PENNSYLVANIA X m a 

MC 24413 (6 04) ZO 
m 

| 5 

CO • 
c r 
zo 
m 
3> 
cr 

UC 
I » m 
ro o 

m 
< 

CD rn 
o XT o 

cn 



19 J MAR 2 0 1 3 P^J a L 
*r (FORE VER « 

^5y/^vr^ Pjtlic U f i / ^ d^m ist,.; 
P.O. 32£r 

m 
o 
m 

cr 
rn 
7> 

r o 
C O 

ro 

o 

PO 
m 
o 
rn 
< 
m 
c 

l)>i'l'<f»>n|>>fihH>inMfiii'ifiM|i''{!'IfifljfffnuiP 


