Assured Claimant Transport Service, Inc.

P.O. Box 257, Mechanicshurg, PA 17055 www.acsclaim.com
{717) 795-9997 PUC#; A-00116691

Fax # (717)795-8516

RECEIVED

P.U.C.
Attn: Rosemary Chiavetta, Secretary MAR 8 1 2014
P.O. Box 3265 PA PUBLIC UTILITY
co
Harrisburg, PA 17105-3265 SECRETARY'S BoREAL O

3/31/2014

RE: Complaint against Assured Claimant Transportation Service, Inc.
Docket #: C-2014-2409585

ENCLOSURES:
- Letter from our insurance broker, HDH Group
- Copy of our Hathaway Berkshire Insurance policy
- Copy of our ARI Insurance policy
- $500 money order, payable to the PUC

Ms. Chiavetta:

I received the above complaint about our lack of insurance from 1/17/2014. This
allegation was a shock to me, as we have always been fully insured and would
never operate our service without being fully insured. | immediately undertook
an investigation with our carrier to see what happened in the filing of our
coverage with the PUC. Here is what our investigation concluded:

-Around Thanksgiving our insurance broker Wells Fargo closed their local
office and sold their book of business, which prohibited us from maintaining
coverage with our longtime insurance carrier.

-We found HDH Group insurance brokerage and they placed our
coverage with Berkshire Hathaway Homestate Companies, effective 1/1/2014, at
a premium double of what we have been paying. They filed with the PUC on
1/17/2014.



-Further research found less expensive coverage with ARI Insurance
Company and we switched coverage, effective 2/1/2014. ARI filed with the
PUC that same day, we believe.

-On 2/1/2014, we cancelled the Berkshire Hathaway coverage.
-We were NEVER without insurance coverage.

Since getting your complaint, we discovered that our carrier misfiled with the
PUC, using our car lot locations address rather than our business operation
address, which is on record at the PUC. An obvious error made in haste by a
member of the carrier staff. We now think that is where the basis for the
complaint occurred.

We have confirmed with our carrier that they have now properly made their
filings with the PUC.

I have enclosed with this letter copies of our insurance policies which documents
our fully insured status. Also enclosed is a letter from our broker, HDH Group
explaining their activity is placing our insurance in an emergency situation.

[ can not admit guilt as to being uninsured. 1can admit to a processing error
with the filing of our insurance with the PUC. It does not make financial sense to
contest this complaint by having our attorneys respond and attend a hearing. |
ask for your understanding of the situation and beg for a reduction of the fee
imposed or its elimination. Thank you for your consideration.

Be assured that we would not operate our service without being fully insured
and have never done so.

Thank you for your efforts to control non-conforming para-transit operations,
who make competing against difficult and for the time and effort in
understanding our situation.

Sincerely,

% endry

President

cc PUC
Attn: Wayne Scott
Bureau of Investigation and Enforcement
P.O. Box 3265
Harrisburg, PA 17105-3265



1007 Mumma Road « Suite 200 * Wormleyshurg, PA 17043
717 761 4010 = TOLL FREE BOO 872 1127 « FAX 717 761 4320 » www.hdhgroup.com

March 28, 2014 RECEEVED

]
Dennis McKendry AR 3 1 2014
Assured Claimant Transport Service, Inc. ‘ PA PUBLIC UTILITY COMMISSION
259 Acorn Court ' SECRETARY'S BUREAU

Mechanicsburg, PA 17055

Dear Dennis:

This letter will confirm Business Automobile Liability coverage that has been placed by the HDH
Group, Inc. for Assured Claimant Transport Service, Inc.

Effective January 1, 2014, coverage was placed with Berkshire Hathaway Homestate Companies
under Policy Number 02APM00354201. To the best of my knowledge, Berkshire filed with the
PUC on 1/17/14, but used your physical location address as opposed to your registered address.

Effective February 1, 20‘14, coverage was placed with AR) Mutual Insurance Company under
Policy Number CP37000009. On that same date, the coverage with Berkshire was cancelled. To
the best of my knowledge, ARl filed with the PUC on 2/1/14, but used your physical location as
opposed to your registered address.

It is also my understanding that on 3/26/14, AR refiled with the PUC, correcting the address to
your registered address.

I hope this clarifies the chain of events, particularly pointing out that Assured Claimant
Transport Service, Inc. had the required insurance coverage, without lapse, throughout this
process and that any issues with that coverage are solely the result of clerical omission by the
above-referenced insurance companies.

Sincerely,

Richard C. Atkinson
Executive Vice President

A

AN QFFICE OF ASSW@( A WORLDWIDE INSURANCE BROKER
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NEW

RENEWAL NUMBER

BERKSHIRE HATHAWAY HOMESTATE

INSURANCE COMPANY
OMAHA, NEBRASKA

BUSINESS AUTO COVERAGE DECLARATIONS

RICHARD ATKINSON
The HDH Group, Inc.
210 Sixth Ave 30th Fl
Pitisburgh, PA 15222

FORM OF NAMED INSURED'S BUSINESS:

D The Declarations
include a secand part
designated "Part 2",

CRODSS REFERENCE NUMBER

02 APM 003542 - 01
ITEM ONE NAMED INSURED & ADDRESS
ASSURED CLAIMANT TRANSPORT SERVICE INC

101 SCHOOLHOUSE LANE
MECHANICSBURG, PA 17055

Producer

Corporation

NAMED INSURED'S BUSINESS: PUBLIC TRANSPORT

12:01 A.M. Standard Time at the Named
Insured's Address staled above,

POLICY PERIOD: Policy covers FROM 04/01/2014 12:01 AM TO p1/01/2015

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS
This polity provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those "aulos” shown as
covered "aulos”. "Autos™ are shown as covered "autos™ for a particular caverage by the entry of oneg or more of the symbels from the COVERED AUTO Section of the

Business Auto Goverage Form next to the name of the coverage,

COVERED AUTOS
(Enlry of one or morg of lha
symbols fram 1}1? COVERED LIMIT OF INSURANCE
COVERAGES Susmens Auto Coverane THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Form shows which bulos ACCIDENT CR LOSS
are coverad nutos)
LIABILITY 7 ] 1,000,000 CSL $ 84,952
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS
{P.1.P.} (ot equivalent No-loull coveraga) 7 $ Deductible $ 3,990
ADDED P.1P. (or equivalont added No-tauk tov) SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT $
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
(P.P.L.} (Michigan only) $ Deductible FOR EACH ACCIDENT
AUTO MEDICAL PAYMENTS 5 $
UNINSURED MOTORISTS 5 $
UNDERINSURED MOTORISTS
(when notincluced in Uninsured Motorists coverage) $ $
iPHYS|CAL DAMAGE INSURANCE
COMPREHENSIVE COVERAGE - 5
SPECIFIED CAUSES QF LOSS H $
COLLISION COVERAGE $ 3
TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO 3
FORMS AND ENDCORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION PREMIUM FOR ENDORSEMENTS %
See M4572 (12/1954) ESTIMATED TOTAL PREMIUM $ 88,942
ENTER SYMBOL 10 DESCRIPTION HERE:
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMIUM OF § 0 IF CANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED

Countersigned At

By

AUTHORIZED SIGNATURE

In Witness whereof, we have causead this policy to be executed and aliested,

9&@ & /‘.ﬁ» -

Secretary

M-5605 {02/2011)

Ko/ & Aty

President

01/08/2014 10:04 C5CBOAD1-D6FF-43CE-95AA-ADOC2CIOF4976 |



SCHEDULE OF FORMS AND ENDORSEMENTS AT POLICY INCEPTION

POLICY # 02 APM 003542 - 01
INSURED ASSURED CLAIMANT TRANSPORT SERVICE INC
EFFECTIVE 01/01/2014 12:01 AM
M 5603 0172011 Commercial Policy Jacket
M 5605 022011 Business Auto Coverage Declarations
M 4572 1211994 Schedule of Forms and Endorsements at Policy Inception
M 4959a 03/2002 Schedule of Covered Autos
CA 0001 03/2010 Business Auto Coverage Form
M 40950 1042008 Warning Statement
CA 2237 03/2006 Pennsylvania Basic First Party Benefits
IL 0910 12/2003 Pennsylvania Notice
CA 0180 09/1997 Pennsylvania Changes
IL 0120 05/2011 Pennsylvania Changes - Defense Costs
IL 0021 09/2008 Nuclear Energy Liability Exclusion Endarsement (Broad Form}
CA 2402 12/1993 Public Transportation Autos
IL 0017 11/1998 Common Policy Conditions
M 5178b 09/2009 Pennsylvania Changes - Cancellation and Nonrenewal
M 5623 04/2011 Application of Policy - Financial Responsibility
M 3795 03/1987 Punitive Damage Exclusion Duty to Defend Amendment
M 4803 02/1998 Abuse or Molestation Exclusion

Form Version 041001

01/08/2014 10:04 C5CBOAD1.DEFF-43CE-35AA-ADDC2CIFA976
M-4572 {12/94)



SCHEDULE OF COVERED AUTOS

M-4959a (03/2002)

POLICY NUMBER: 02 APM 003542 - 01 EFFECTIVEDATE:  01/01/2014 12:01 AM
NAMED INSURED : ASSURED CLAIMANT TRANSPORT SERVICE INC
Yonr Use (C.SarR) Pramiums Physical Damag
o Gvw Limit Spec Causes
Veh Maka Adiug ar No- Adsl Ine Stated Comprahensivg Collisian
# Model Garaging Termitory Sealing Liab Uniim Fault Med Pay Insd Tow Other Amount Premium Premiurg
Caopacily or ACY "
VIN Garaging City, State Deduct Deduc
2000 Commerelal 5 6,068 28§
1 BUICK 100 Miles Secals
LESABRE Territory 27
1GAHPS4KAY4A124747 |MECHANICSBURG,
2003 Gommercial 5 6,068 285
2 CHEVROLET 100 Mites Scats
MALIBY Territory 27
1GINES2J83MG08588  |MECHANICSBURG,
2000 Commercial 5 6,068 285
3 CHEVROLET 100 Miles Seats
IMPALA Territory 27
2GIWFSIESY934226 |[MECHANICSBURG,
2001 Commaercial ] 6,068 285
CHEVROLET 100 Miles Scats
F
IMPALA Tertitory 27
2G1WHS5K619430522 [MECHANICSBURG,
1998 Commercial £ 6,068, 285,
5 BUICK 100 Miles Seats
LESABRE Territory 27
1G4AHP52K1WH510910  |[MECHANICSBURG,
2004 Commercial 5 6,068 285
6 CHEVROLET 100 Miles Seals
IMPALA Tetritory 27
2G1WF52E149344537 |MECHANICSBURG,
2007 Gommerelal 5 6,068 285
7 CHEVROLET 100 Miles Scats
IMPALA Terrltory 27
2G1WB5BKA?0320752 |MECHANICSRURG,
2007 Commercial 5 6,068 285
s CHEVRGOLET 100 Miles Soats
IMPALA Territory 27
2G1WRSEK07938504Y |MECHANICSBURG,
2004 Commaercial 5 6,068 285
3 BUICK 100 Mites Scats
CENTURY Territory 27
2GAWS5524841215008 | MECHANICSBURG,
2006 Commercial 5 6,068 85
10 CHEVROLET 100 Miles Seals
IMPALA Territory 27
2G1WB58K169398415  |MECHANICSBURG,
004 Commercial 5 6,068 285
1 BUICK 100 Mlles Seats
REGAL Territory 27
2G4WB52KE41184206  [MECHANICSBURG,
2008 Commercial 5 6,068 285
12 CHEVROLET 100 Miles Saats
IMPALA Territory 27
2G1WRSEN3B9145030 |MECHANICSBURG,
2004 Commercial 5 6,068 285
13 CHEVROLET 100 Miles Seats
IMPALA Territory 27
2G1WF52E649441456 |MECHANICSBURG,
1088 Commercial 5 6,068 285
BUICK 100 Miles Scats
14 .
CENTURY Territory 27
2G4WYS52M4X 1580833  |MECHANICSBURG,
Premium far Endorsements

M-4959a (03/2002)

01/08/2014 10:04 CSCBOAD1-D6FF-43CE-95AA-ADOC2CIF4976



Berkshire Hathaway
HOMESTATE COMPANIES

3333 Farnam Street, Suite 300 * Omaha, NE 68131

February 19, 2014 Biling services:

1-877-680-2442
ASSURED CLAIMANT TRANSPORT SERVICE INC Monday - Friday
101 SCHOOLHOUSE LANE 7:00 AM - 7:00 PM Central Time

MECHANICSBURG, PA 17055

. Claim reporting;
Pol -

olicy Number 02A_.PM003542 01 1-800-356-5750

Billing Account Number 74479 24 hours a day

7 days a week
Policy Effective 01/01/2014 12:01 AM

To our policyholder:

Please find the enclosed endorsement that modifies your insurance contract.
Endorsement #1 Cancel Policy
Coverage under this policy ended on the effective date of the attached cancellation endersement.

The endorsement lists the amount of unearned premium only and does not reflect any amount owed or
due, If there is an outstanding balance on this account, a bill or refund check will be sent separately.

Please contact your agent if you have any questions,

Regards,

Berkshire Hathaway Homestate Insurance Company

M-B0Og (01/2008)



Endorsement # 1 M-5271 (D4/2007)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CANCELLATION

1. This policy is cancelled effective 02/01/2014 12:01 AM {at 12:01 AM unless otherwise
specified).
Return Premium: 81,382

Company Name Policy Number
Berkshire Hathaway Homestate Insurance Company 02 APM 003542 - 01
Named Insured Countersigned by
ASSURED CLAIMANT TRANSPORT SERVICE INC

{Authorized Representative)

(The Allaching Clause need be completed only when this endarsemert is issued subsequent to preparation of the palicy.}

M-5271 (04/2007) 02/19/2014 12:15 6DCE5A34-50ED-4297-BA3E-5F5454137B8C



| INSURANCE
COMPANIES

CONFIDENGE ON .VHEELS

Commercial Auto Policy
New Business Declaration

AR! Mutual Insurance Company
125 Pheasant Run
Newtown, PA 18940

Mechanicsburg, PA 17055-0000

Valley Forge, PA 19482-0000

(610)933-4679

* ‘Policy.Number' - v T . Policy Period ; ' o e | “Effective Date '
CP37000009 02/01/2014 — 02/01/2015 12 0l am. Standard Time 02/01/2014
« Named Insurédand'Addiess = .-, "« -0 0 " " -Agency Information: N R M a
Assured Claimant Transport Service, Inc. GMI NA Inc 1277 29
101 Schoolhouse Lane PO Box 701

L L T T Premium R ~ ] 'Bill Methad/Pay Plan; .~~~ - .
Covered Schedule Auto: $54,264
Optional Coverages: 1,241 Direct Bill / 10 Pay
Total Premium: $55,505
Website: www.ari-ins.com
Entlty of Insured: Corporabon T N L ! . et A ]
. Description of Operations:' ;. P P ¢ LT

ITEM TWO: SCHEDULE OF COVERAGES AND COVERED AUTOS

This policv provides only those cnv‘erages where a charge i is shown In the premium (:olumn below Each of l:hese coverages wnII apply only to
.those “autos” shown, as covered “autos.™ “Autos \are shown as covered "autos” fora partu:ular coverage by, the entry of. one or more of the-

symhols from'the COVERED'AUTO Section of the Business'Auto: Coveraga Form next to the name of the covera ge. - W oen

.| . Covered-Autos (Entryof - | L ta |

.. h one or mor:a of the: symbols“ Y, o NI o i
. .| from the! Covered Adto “ |* e Teem oo

- . . S ' Premium

: “ | -'section of the' Buslness e, WL
. Auto,Form shows whlch & . The mast w? w;ll pay for any, one acclden‘t or. Io . ‘: {' ‘u o

L +autos are covered'autos:) o . T o LR by . e sl

Liablllty 7,89 Limit $1 000,000 Deductlble N/A $53 816

Uninsured Motorist 7 Limit (indicate Stacked or Non-stacked Coverage) $0

Underinsured Motorist 7 Limit (indicate Stacked or Noh-stacked Coverage) $0

Basic First Party 7 Up to $5,000 per Insured $448

Physical Damage Actual cash value or cost of repair whichever Is tess minus

Comprehensive applicable deductible for each covered auto. No deductible

Coverage applies to loss caused by fire or lightning. See separate

section for hired or borrowed “autos.”

Physical Damage Actual cash value or cost of repair whichever is less minus

Specified Causes of applicable deductible for each covered auto for loss caused by

Loss Coverage mischief or vandalism. See separate section for hired or

borrowed “autos.”
Physical Damage Actual cash value or cost of repair whichever is less minus
Collision Coverage applicable deductibie for each covered auto. See separate
section for hired or borrowed "“autos.”
Physical Damage For each disablement of a private passenger “auto”
Towing and Labor
Commercial Auto Dec Date Processed: 01/31/2014 Insured Copy Page 1




Commercial Auto Policy ARI Mutual Insurance Company

New Business Declaration 125 Pheasant Run
Newtown, PA 18940
clr.‘n ‘.":'."7" ."‘" Ay (*-u. ‘} :h‘;vpohcvlpe"od| \‘_‘ :; Er-ﬂ 4| *Ll 5 ;.l ;

2P policy Number ¥ g BTN e iErfactive Date i o &
. -, Y, PRAS L TS " ' ! Wy

CP37000009 02/01[ 2014 -02/01/2015 12.01 a.m. Standard Time 02/01/2014

ARI PollcyCond PA 06/01/2010 Mutual Pohcy Condltlons Busmess Auto Insurance Pollcy

ARI Privacy-PA 06/01/2010 ARI Privacy
CA 0001 03/01/2010 Business Aute Coverage Form
CA 0180 09/01/1997 Pennsylvania Changes
CA 2018 12/01/1993 Professional Services Not Covered
CA 2237 03/01/2006 Pennsylvania Basic First Party Benefit
CA 2384 (1/01/2006 Terrorism Exclusion
CA 2394 03/01/2006 Silica Or Silica-Related Dust Exclusion For Covered Autos Exposure
CA 24 02 12/01/1993 Public Transportation Autos
CA 9933 02/01/1999 Employees As Insureds
IL0O 03 05/01/2008 Calculation of Premium
IL 00 17 11/01/1998 Common Policy Conditions
IL OO 21 09/01/2008 Nuclear Energy Liability Exclusion Endorsernent (Broad Form)
IL 0120 05/01/2011 Pennsylvania Changes - Defense Costs

.| IL02 46 09/01/2007 Pennsytvania Changes - Cancellation and Non-Renewal

1 IL0% 10 07/01/2002 Pennsylvania Notice
“IL09 17 11/01/1985 Resident Agent Countersignature Endorsement

Commercial Auto Dec Date Processed: 01/31/2014 Insured Copy Page 2




Commercial Auto Policy
New Business Declaration

ARI Mutual insurance Company
125 Pheasant Run
Newtown, PA 18940

« " Policy Number”

[ ‘?.rl [

! Policy'Period -

I v
" [

Lo

o

_ Effective Date . - |

CP37000009

02/01/2014 —02/01/2015 12:01 a.m, Standard Time

02/01/2014

"ITEM THREE. SCHEDULE OF COVERED AUTO YOU OWN Addmonal vehicles will, appear on’ the following: pag&s if appllcab!e

L

:,VEH ) R T ™ o .t | Original, Prlncnpally Garaged Location A
l.- L Y?ar s :-. . Make and MDdEI' vl ‘ VIN . CPStMNe,ws 3 'l_'eg_'l’lt()l'v - r “Town' - ”I‘:h Sl:ate
1 2000 BUICK LESABRE 1GAHP54K4Y4124747 $23,235 127 Mechanicsburg PA
2 2003 CHEVROLET MALIBU 1G1NES2)83M608588 $19,965 127 Mechanicsburg PA
3 2000 CHEVROLET IMPALA 2GIWF52E6Y934226 $18,705 127 Mechanicsburg PA
4 2001 CHEVROLET IMPALA 2G1WH55K619130522 $23,255 127 Mechanicshurg PA
S 1998 BUICK LESABRE 1G4HP52K1WHS10910 $22,465 127 Mechanicsburg PA
5 L " of 4 e 2t ) s -_ RE 'A h.- v -:,‘size; S L .
‘VEH. Vel‘l'lclﬁ liatln? .T\n:e N | .Ra.‘!'“-’-" n!fﬂoperautlpn",} - qusness.usa T Gvw orGCW. |, Clasa ?odﬁ
o PR Y S . . . b , ",'h‘ . s N e _“i tal 4_‘; :-' tr .»‘ “‘ . . , .‘_: . _’
1 Public Auto Local, up to 50 miles Socnal Semce All Cther Bus 3567 6581
2 Public Auto Local, up to 50 miles Social Service All Other Bus 3106 6581
3 Public Auto lLocal, up to 50 miles Social Service All Other Bus 3389 6581
4 Public Auto Local, up to 50 miles Social Service All Other Bus 3466 6581
5  Public Auto Local, up to 50 miles Social Service All Other Bus 3348 6581
* ’_‘" ~Coverag&s,u Premlums, l.imlts & Deductlbles (Absence of a deducﬁble or llmlt entry m any column below means ﬂ';at the llmit or~ <
o Ededucnble entry shown in the correspondmg item on; page of the declarabons applies.) R% NS '_ AR s
“VEH] g - = - it
e i AN "‘:- . Unlnsured Motorist U"derihsured,Motorist“ : L, ol Rt Flrst Party Beneﬁts RO
T e R Deductlble | Premivm |, ‘_,J‘,u\Limttﬁ oA ﬂl..'u ,‘P\remiumn L umie ) T “Limit T IlDeductlble |..-Prefmiiim:
1 $1,000,000 $3,844 N/A N/A Yes N/A 432
2 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
3 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
4 41,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
5 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
5 ¢ | Coverages - }Prerniums, Limits'& Déductibles (Absence of a.dediictiblé o limit entry:in any. column below: means thatthe limit or ..
N deducuhle entryr shown in the correspondlng item, on page ofthe declarahon applles.) W, O £
ver biwv ..Physical Damage Other than'Colisiori *: .| ol "lféyigli‘ng andLabogI
Y Comprehenswe,'r R '_' R Rental T I
;" [Specified Cause L Reim TR _ [ Limitper.. (.7 .7,
* tofloss T .S Deduttible "|. Premiurn” |- $/Days || ~ Premium ‘| Deductible:{ Premium - v$]Days . Premium _|.Disablement .| Premium
1 N/A NfA N/A N/A N/A N/A N/A N/A N/A N/A N/A
2  N/A N/A N/A N/A N/A . N/A N/A N/A N/A N/A N/A
3 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
4 N/A N/A NfA N/A N/A N/A N/A N/A N/A N/A N/A
5 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

CaP0001 (09/09) Date Processed: 01/31/2014

Insured Copy

Page 3




L)

AR! Mutual Insurance Company
125 Pheasant Run
Newtown, PA 18940

Commercial Auto Policy
New Business Declaration

""'i’ol.iqv Nun'gl:i_er; s L ML L‘ . Pollcy Penode :-- S N ) BN N et e | U ‘Effective.Date’: -
CP370084009 02101/2014 02/01/2015 12:01 a.m. Standard Time 02/01/2014
lTEM THREE. SCHEDUI.E OF; COVERED AUTO YOU'OWN Add:tlonal vehlcles wull appear.on the followmg pages,,lf applicable - Lo

_\VEH ’ ' : e SIREIIE SN IR N . T.Original |- | . Principally Garaged Locatlon TR
,, ; -__.,_Y.ear‘ Make a‘nd I\fl_t?dsl :I\w VIN L ‘-‘!Cos't NAew‘ Territory |- " Town . E | - Statg

11 2004 BUICK REGAL ZG4W852KB41184206 $24,235 127 Mechanlcsburg PA

12 2008 CHEVROLET IMPALA 2G1WB5BN389145030 $21,255 127 Mechanicsburg PA

13 2004 CHEVROLET IMPALA 2G1WF52E649441456 $21,240 127 Mechanicsburg PA

14 1999 BUICK CENTURY 2GAWYS52M4X1580833 $20,115 127 Mechanicsburg PA
L . ' ""‘:-::"- vl y " o P B LN -
‘VEH . Vehicle Rating Type. - ' Radius of Operation. © |-~ Business use” .. o[ oo SiZE Ciass Code te
| Yende Rating Type. . ;- Radius or Gperafion. ., Jn o RusiessHse e -,y’a: GVWochw -ass hode.”
. .‘ . ) .« - R " \-".- I,i --‘ . ‘:-.- . J‘I . s _- . O v - 'V . .'V . . . . . N ;,i‘_‘ _..‘. . o ] . .. l~ " ; . o

11 Public Auto Local, up to 50 miles Social Service All Other Bus 3418 6581

12 Public Auto Local, up to 50 miles Social Service All Other Bus 3555 6581

13 Public Auto Local, up to 50 miles Social Service All Other Bus 3389 6581

14 Public Auto Local, up to 50 miles Social Service Al Other Bus 3371 6581

AR

s tCoverages Premlums, leits &’Deductibles (Absence of a deductible 'or.limit antry, that the limit'ori:
! ' _ ey

Gy
T KR T A T s
. }.-. Yt s 1 P

vy, | [P L, < | Dedictible |,.Prem|um1 5."'}. 1_I;'ifr‘ni,t:'_ ".(_- I ; ,,Premlum-) i '":lelt S 1.|;« Premlum'd SoUmit e s educhble [ Premium“
11 $1,000,000 $3,844 NfA N/A N/A N/A Yes N/A $32
12 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
13 41,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
14 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32

i+ i Coverages™— Premiiums, Limits 8 Dedi.cthes (Absénice of & ‘dedirctible or. limit entiyiin any colymn below means that the limit o :

R deductlhle entry shown in the; corf"_ .nding item on page oﬁthe declaratlons applies.) ‘--1‘;_-' o o S

IVEHL ‘f 1Physical Dam.gelother than Colllsion’ Q ,I'f' - o B "

P Comprehensive/ e o R

AL | Specified Cause A e i R LA T - AReimb L lelt per

# e |éfFlgss Lt " Deductlble wl, P Premium’. | Deductible’.|: Premium.s.)$/Days: J. Premium .Dnsablement' Premmidm
11 N/A NfA N/A N/A N/A N/A N/A N/A N/A
12 N/A N/A N/A N/A N/A N/A N/A N/A N/A
13 N/A N/A N/A N/A N/A N/A N/A NfA N/A N/A N/A
14 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

CAPO0O1 (09/09) Date Processed: 01/31/2014 Insured Copy Page 5



Commercial Auto Policy
New Business Declaration

ARI Mutual Insurance Company

125 Pheasant Run

Newtown, PA 18940

7 poligy Nambar i+ o b e o T oty Pariof T 1 e T e EfeckiveDater, .
CP37000009 02]01[2014 02/01/2015 12 01 a.m. Standard Time 02/01/2014

ITEM THREE. SCHEDULE OF COVERED AUTO YOU OWN Addmonal vehicles. will appear on the foJ?owrng pag&s 1f apphcable .

et
,‘_: .
o

-

b

LT T

VEH. - 5 _-j " % LR Orlglnal vs Pnnclpally Garaged Locat:on ¥,
g .Y.?'a."; - ' Make a"d M“"e' e ‘,’""{-_ylﬂ. ol C°5t.N$"‘!{ ~Territory -]~ Yown i 7] “State

6 2004 CHEVROLET IMPALA 2G1WF52E849344937 $21,240 127 Mechanicsburg PA

7 2007 CHEVROLET IMPALA 2G1WBSBKB79328752 420,760 127 Mechanicsburg PA

8 2007 CHEVROLET IMPALA 2G1WB58K079385947 $20,760 127 Mechanicsburg PA

9 2004 BUICK CENTURY 2G4WS5521841215008 $22,430 127 Mechanicsburg PA

10 2006 CHEVROLET IMPALA 2G1WBS8K169398415 $21,330 127 Mechanicsburg PA
f ] .: ' . e ;l. ! ,RT N ’; - h S _.lll . ".ﬁ"v.‘ .(“ . 1‘ "v Cow
Ve Vehidelkating Typ K Radius ofC.)p.erayI:l;nﬂ. Y Business use Lol Size T ode
Rk A i N PR rGVWorGCW." e
R Coat ,s'&fé' AT A R -" W T e B . b -
TR ] D . R WY aaxl i i T L P ] T “"-- Woet Y -~..F dy R ?.U.I . "\-‘-.'.; R T '

6  Public Auto Local up to 50 mlles Socnal Serwce All Other Bus 3389 6581

7 Public Auto Local, up to 50 miles Social Service All Other Bus 3674 6581

8  Public Auto Local, up to 50 miles Social Service All Other Bus 3674 6581

9  Public Auto Local, up to 50 miles Sodial Service All Other Bus 3342 6581

10 Public Auto Local, up to 50 miles Social Service All Other Bus 3477 6581

}g::

: 'i_f »(_:pverages Premlums, leits & Deductlbles (Absence of a deductible or Ilmit entry m'any column belowfmeans that thelimit or' g

R !'!- :
s

M‘.fi

' L . ediMotorist” _‘g;f‘__{‘ “FiRtPafty Benefits .
S | Deductible rPremlum V. Ak, it "] - Premilm |, 3 wLimit » ]3Dedugtible’ | Prernium .
$1, 000 000 $3,844 N/A N/A Yes N/A $32
7 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
8 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A $32
9 $1,000,000 $3,844 N/A N/A N/A N/A Yes N/A 432
10 $1,000,000 $3,844 N/A NfA N/A N/A Yes N/A $32
heed Covarages Premuums, Lirmts & Deductibles’ (Absé“

", s

ool
o

= :,brbuéfﬁg ‘and'uabqr;-

Comprehenswel . " o _ Rental I e Rental ' ) . L
~y i | SpecifiedCause - -'Laz’e» AR l". EE A Reim-" | =% - ol T Reimby e L|m|t per |- .tee
1 ™ ofLossr .. -] Deductible Prermum | $/Days. i Prémium. | ‘Deductible |+ Premium_ |.. $/Days - | :Premiuin fDlsabtement Premium
6 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
7 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
8 NA N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
9 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
10 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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ARI Mutual Insurance Company
125 Pheasant Run
Newtown PA 18940

Commercial Auto Policy
New Business Declaration

s = T, . v - . T . ) - s
; LAY Lewt LE ' ' ‘.'. LN . v

uuuuu

Ve Pollcy Number o ‘Polity Perlod‘ R T Effectwe Date
CP37000009 02/01/2014 - 02[01,’2015 12 01 a.m, Standard Tlme 02/01/2014
.ITEM FOUR: ‘SCHEDULE OF HIRED OR' BORROWED COVERED AUTO COVERAGE AND PREMIUMS S NI PR
‘Llabillty Coverage Ratmg Ba5|s, Cost of Hire Lo S ,' . t,. V. "_7" =‘ v ' '7: roe
.State. | Estimated Cost of Hire for Each’ Sta;g _ Coverage (Prlmary or Excess) | Limit of Iasurance - | .: Premium °
If Any Primary $1,000,000

Pennsylvania $100

For autos NOT used in your motor carrier operations, cost of hire means the total amount you incur for the hire of autos you do not own (not
including autos you borrow or rent from your partners or employees or their family members). Cost of hire does not include charges for services
performed by motor carriers of property or passengers.

- B - - . - SN . . B
' g . . [

di L A ‘ . 2y ¥

thslcal Damage Coverage Y S N A I A P R U A T .
T :\W B = - B B B ! T P ; L SR
Y .L—,..\-“'.‘ L Coverage v . o Deductible, - B ' Premium ¢

R R IR e - | P ‘ A - L. RN

For Physical Damage Coverages, cost of hire means the total amount you incur for the hire of autos you do not own { not incdluding autos you
borrow or rent from your partners or employees or their family members). Cost of hire does not include charges for any auto that is leased,
hired, rented or borrowed with a driver.

ITEM FIVE:" SCHEDUI.E FOR NON-OWNERSHIP LIABILITY .

3

o

. .
LI

"~I"". - ok - P
Pl e TR
S R A Ly

*'Named Irlsured s Bumness s e

\,., l

Rahng Basis

- Number : ©

« *Premium,,

Number of Employees

25

£1,141

ITEM SIX: 'SCHEDULE FOR GROSS RECEIPTS OR‘MILEAGEIBASIS LIABILITY COVERAGE PUBLIC AUTO OR*LEASING CONCERNS :

it t e -Estimated Yearlv P STy > 1Premiums., o b T
+Gross. Recelpts A -Mlleage R Liahihty Coverage " .| . '.: Auto Medical' Payments s
CAPOOO1 (09/09) Date Processed:  01/31/2014 Insured Copy Page 6




Commercial Auto Policy ARI Mutual Insurance Company

New Business Declaration 125 Pheasant Run
Newtown, PA 18940
Policy Number: » "' 10 T w0 policy Peried. - - Pt Dy . o . ... . Effective Date:
CP37000009 02101]2014 02,'01[2015 12:01 a.m. Standard Tme 02/01/2014

,Addltlonal Coverages & Endorsemenls,. If a limit.is not. shown, the pohcy level Ilmlt shown above applles -

Forrn#'- S DESCrlptlon,’Informahonn ; :‘, T e :;dol:lcr::;:llile 4|_]m|t "Premium -
' ‘ — ' N/A N/A '
\Coverage For Named: InleldualsCA 9910 T A
. ' ) Auto Medn « Uninsured,' Comprehensive ™ Collision Premium .
CaPay Underinsured “Deductlble », ,Deductible. ..

CAPOQOD1 (09/09) Date processed:  01/31/2014 Insured Copy Page 7




Commercial Auto Policy ARI Mutual insurance Company
New Business Declaration 125 Pheasant Run

Newtown, PA 18940
o poliy Number S YT D T T T pgliey Perdod o v vl v el s a0 EffectiveiDate) ‘

CP37000009 02/01/2014 — 02/01/2015 12:01 a.m, Standard Time 02/01/2014

‘Addiﬁﬁﬁél’lhférma_ti@r’i:q&_d,ditip'_‘fjéllji_ter’ng@lllr‘appea*r;.bﬁ the following:pages, if applicable ~=.. : . " .. o7 T o ’
! Addltional InterestS' Addltlonal |tems will' appear on the followmg ‘pages, if appllcable ‘ Uit ey f

.Type N h Name and Address Lot T ey FVINE s o L AppliesTo

e 4T
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CERTIFIED MAIL.

ACTS
P.0. Box 257 T T \
Mechanicsburg, PA 17055
o I ST
P/-‘ HEm R wEcpanIccRURG PR
2013 2630 0000 18k7 L1447 E= IMII“"H”N o311
. 17105 ;sﬁ;?sigul-gs

P.U.C.

Attn: Rosemary Chiavetta, Secretary
P.O. Box 3265

Harrisburg, PA 17105-3265




