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Bodily Injury / Property Damage -
Combined Single Limit

$756:000-Combined:Single Limit

$3,430.00

Underinsured Combined Single Limit - $750,000'Combined Single Limit $82.00
Nonstacked
Uninsured Combined Single Limit- $750,000 Combined Single Limit $43.00
Nonstacked
Medical Expense $5,000 w/ Wark Comp Per Occurrence $61.00
Comprehensive Stated Amount $8,940 - $1,000 Deductible $63.00
Collision Stated Amount $8,940 - $1,000 Deductible $232.00
Total for this Vehicle $3,911.00
#2 2007 INTL 4000 SERIES 43006 VIN: Usage: Business Radius: 100
;II;{IMMAAMOTH469634- Use Only
Garaging Location: 19036
Policy Coverage Level ScheduledAuto
Coverages Provided Limits/Deductibles. Premium
Bodily Injury / Properly Damage - +$750,000 Combined Single Limit $3,749.00
Combined Single Limit
Underinsured Combined Single Limit - $750,000 Combined Single Lirnit $82.00
Nonstacked
Uninsured Combined Single Limit- $750,000 Combined Single Limit $43.00
Nonstacked
Medicai Expense $5,000 wf Work Comp Per Occurrence $61.00
Comprehensive Stated Amount $15,561 - $1,000 Deductible $89.00
Collision Stated Amount $15,561 - $1,000 Deductible $404.00
Total for this Vehicle $4,428.00
#3 2014 INTL 4000 SERIES 4300 VIN: Usage: Business Radius: 100
}‘II-|IMMAAL4EH489969- Use Only
Garaging Location: 19036
Policy Coverage Level ScheduledAuto
Coverages Provided Limits/Deductibles Premium
Bodily Injury / Property Damage - $750,000 Combined Single Limit $4,185.00
Combined Single Limit
Underinsured Combined Single Limit - $750,000 Combined Single Limit $82.00
Nonstacked
Uninsured Cambined Single Limit- $750,000 Combined Single Limit $43.00
Nonstacked
Medical Expense $5,000 w/ Work Comp Per Occurrence $61.00
Comprehensive Stated Amount $66,696 - $1,000 Deductible $188.00
Collision Stated Amount $66,696 - $1,000 Deductible $642.00
Total for this Vehicle $5,201.00
Additional Policy Coverages Limits/Deductibles Premium
Cargor.>> $100,000 Each Accident / $500 Deductible $3,545.00
Combined Vehicle Premium _ $13,540.00
Combined Palicy Coverages Premium N $3,545.00
" Acquisition Expense a $20.00
Federat Filing Fee $50.00
Total 12 Month Policy Premium $17,155.00

Discounts Applied

S

Policy Level

Business Experience

AutoPay Discount

10039PA (05012014)
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National General )) Policy Number: 2003330157
Insurance Named Insured:
PO Box 3199 » Winston Salem, NC 27102-3199 I-HAUL LLC
Policy Period: 12:01 AM.
9/15/2015 - 9/15/2016
Date of Notice: 10/13/2015
-HAUL LLC Do Undeneritton Bu-
821 CRESCENT DRIVE olicy Underwrilter By.
GLENOLDEN PA 19036 Integon General Insurance Corporation

24 Hour Claim Reporting: 1-800-468-3466
For Policy Information; 1-877-468-3466
www.NationalGeneral.com

Your Agent:
GMI NA Inc
99 Starr St.
Phoenixville PA 12460
(610) 933-4679

PA COMMERCIAL VEHICLE DECLARATIONS PAGE
Endorsement Effective 10/13/2015
The following changes were made to your policy - Policy Level Change

NOTICE: A RENTAL AUTO WILL BE COVERED FOR COLLISION DAMAGE IF:

1. YOU HAVE PURCHASED COLLISION COVERAGE FOR AT LEAST ONE AUTO ON THE POLICY AS SHOWN ON
YOUR DECLARATIONS PAGE; AND

2. THE AUTO IS RENTED BY YOU FOR 60 DAYS OR LESS UNDER A WRITTEN RENTAL AGREEMENT FROM A
COMMERCIALLY LICENSED RENTAL AGENCY; AND

3. THE AUTOQ IS BEING OPERATED BY YOU OR ANY FAMILY MEMBER AT THE TIME OF LOSS,

Drivers, Employees and Household Residents

#1 Christopher Depasquale
Driver Status License # Lic State Date of Birth Gender Marital Status Driver Pts Yrs. Licensed

Owner Driver XXX3591 PA 12/18/1974 Male Married 0 22
Accidents/Violations Description
#1 Date: 2/11/2015 Not at fault accident

#2 Jorge Batiz
Driver Status License# Lic State Date of Birth Gender Marital Status Driver Pts  Yrs. Licensed

Employee XXX7537 PA 1/22/1974 Male Married 0 16

#3 Joseph Dougherty
Driver Status License # Lic State Date of Birth Gender Marital Status Driver Pts Yrs. Licensed

Employee XXX9737 PA 11/14/1972  Male Married 3 19
Accidents/Violations Description
#1 Date: 12/9/2012 Alcohol Related Convictions

#4 Joseph Schaffer Jr
Driver Status License# Lic State Date of Birth Gender Marital Status Driver Pts  Yrs. Licensed

Employee XXX6174 PA 2/24/1993 Male Married 0 4

Insured Vehicle(s) and Scheduie of Coverages
#1 2007 CHEV 4500 W45042

VIN: Usage: Business Radius: 100
JSBBC4B16777002837-113 Use Only

Garaging Location: 18036
Policy Coverage Level ScheduledAuto
Coverages Provided Limits/Deductibles Premium

10039PA (05012014)



FW: I-HAUL LLC // 2003330157 Page 1 of |

'\ From: Anatolia Insurance Agency LLC <anatolia1@live.com>
" To: ihaulitaltdu <jhaulitall4u@aol.com>
- Subject: FW: I-HAUL LLC // 2003330157
Date: Mon, Nov 16, 2015 9:32 am

Chris,

Please see the confirmation that the filing has been done.
I do not know if you want to call PUC and verify.

Please let me know if everything is ok.

Thank you.

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-626-8100

E-mail: anatolia1@live.com

krom:.aostrander
,To:-anatolia1@live.com )
*‘Subject:;: FW: 1-HAUL LLC // 200333041 Bl
Bate: Mon; 16 Nov.2015:12:26:28 -0500 ™

Yes the cargo has been filed

Amy Ostrander

Managing Director-Norman Insurance Agency
Ask me about our sand and gravel markets. Inquire today!

P.O. Box 7011
Valley Forge, PA 19482

INSURANCE www.GMI-Insurance.com
‘ (800) 722-3229

Driven by Auto Expertite

hitps://mail.aol.com/webmail-std/en-us/PrintMessage . 12/7/2015



Fw: I-HAUL LLC // 2003330157

From: Anatolia Insurance Agency LLC <anatoliat@live.com>
To: ihaulitall4u <ihaulitall4u@acl.com=>
Subject: FW: I-HAUL LLC #/ 2003330157
Date: Mon, Nov 9, 2015 12:14 pm

Page 1 of 1

Chris,
Piease see the message below.

Anatolia Insurance Agency
Selim Yigiter
19 N. County Line Rd. Ste#15
Jackson, NJ 08527
Tel: 732-961-6800

- 732-961-6801
E-fax: 1-732-626-8100
E-mail: anatpliat@live.com

From: acstrander

To: anatolia1@live.com

Subject: RE; I-HAUL LLC /f 2003330157
Date: Mon, 9 Nov 2015 14:56:52 -0500

GMAC will have it filed today.

Amy

https://mail.aol.com/webmail-std/en-us/PrintMcssage

12/7/2015



RE: PUC. Filing Pagc 2 of 2

- Sent from my B]ackBe_rry719_§m_a_r_tphone on the Verizon Wireless 4G LTE network.

From: Anatolia Insurance Agency LLC
Sent: Monday, November 9, 2015 8:49 AM
- To: ihaulitali4u@aol.com
Subject: RE: PUC. Filing i

Hi Chris

Does the letter tell you where we can send the proof of insurance? | read the letter but | don't see an e mail
address or a fax number. | can send proof of carge as soon as you let me know where | can send it to. Also,
this is a state filing, insurance companies are only required to do file federal filings. Just as a future reference.

“Thank you

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-626-8100

E-mail: anatolia1@live.com

Date: Mon, 8 Nov 2015 07:59:10 -0500
Subject: PUC. Filing

From: ihaulitall4du@aol.com

To: anatolia1@live.com

CC.: ihaulitalidu@daocl.com

Good morning need my insurance filed with the cargo also. puc, got a notice of suspension

Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network.

https://mail.aol.com/webmail-std/en-us/PrintMessage 12/7/2015



RE: PUC. Filing Page 1 of 2

From: Anatolia Insurance Agency LLC <anatolia1@live.com>
To: ihaulitall4u <ihaulitall4u@aol.com>
Subject: RE: PUC. Filing
Date: Mon, Nov 9, 2015 12:12 pm

Chris,

! called PUC and 'eft a message. | also sent the letter to the insurance company. They said they will be taking
care of it today. [ will forward you the email | received from the insurance company. | hope this was helpful. |
will keep you informed of anything | hear.

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-626-8100

E-mail: anatolia1@live.com

Date: Mon, 9 Nov 2015 15:;06:25 -0500
Subject: Re: PUC. Filing
From: ihaulitallMu@aocl.com

To: gnatolial @live.com

Any luck?

From: Anatolia Insurance Agency LLC
Sent: Monday, November 9, 2015 9:47 AM

To: ihaulitaildu@aol.com
Subject: RE: PUC. Filing

OK
Let me see if | can get in contact with someone. | will keep you posted.

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-6826-8100

E-mail: anatolia1@live.com

Date: Mon, 9 Nov 2015 09:23:18 -0500
Subject: Re: PUC. Filing
From: ihaulitalldu@aocl.com

To: anatolial@live.com

i have to have a puc # to deliver freight in pa, pennsylvania utility commission, | was fines $400 last time because |
changed insurances and was never filed, It's a pa state filing, progressive, sent it, they were aware of it and new where to
send, | had this filed every time | had new insurance, lam not exactly sure where to send, let me know if you don't figure
out, | need thus done, | don't want to get cancelled and have to pay $400, Thanks chris

https://mail.aol.com/webmail-std/en-us/PrintMcssage 12/7/2015



RE: PUC. Filing 7 Page 1 of 2

From: Anatolia Insurance Agency LLC <anatolia1@live.com>
To: ihaulitall4u <ihaulitalldu@aol.com>
Subject: RE: PUC. Filing
Date: Mon, Nov 9, 2015 6:47 am

OK
Let me see if | can get in contact with someone. | will keep you posted.

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-626-8100

E-mail: anatolia1@live.com

Date: Mon, 9 Nov 2015 09:23:18 -0500
Subject: Re: PUC. Filing

From: ihaulitali4u@aocl.com

To: anatolia1@live.com

| have to have a puc # to deliver freight in pa, pennsylvania utility commission, | was fines $400 {ast time because |
changed insurances and was never filed, It's a pa state filing, progressive, sent it, they were aware of it and new where to
send, ! had this filed every time | had new insurance, lam not exactly sure where to send, let me know if you don't figure
out, | need thus done, | don't want to get cancelled and have to pay $400, Thanks chris

Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network.

From: Anatolia Insurance Agency LLC
Sent: Monday, November 9, 2015 8:49 AM
To: jhaulitalldu@aol.com

Subject: RE: PUC, Filing

Hi Chris

Does the letter tell you where we can send the proof of insurance? | read the letter but | don't see an e mail
address or a fax number. | can send proof of carge as soon as you let me know where | can send it to. Also,
this is a state filing, insurance companies are cnly required to do file federal filings. Just as a future reference.

Thank you

Anatolia Insurance Agency

Selim Yigiter

19 N. County Line Rd. Ste#15

Jackson, NJ 08527

Tel: 732-961-6800
732-961-6801

E-fax: 1-732-626-8100

E-mail: znatolia1@live.com

Date: Men, 9 Nov 2015 07:59:10 -0500
Subject: PUC. Filing

From: ihaulitall4u@aol.com

To: anatolial @live.com

https://mail.aol.com/webmail-std/en-us/PrintMessage 12/7/2015



RE: PUC. Filing Page 2 of 2
CC: ihaulitalldu@aol.com

Good morning need my insurance filed with the cargo also. puc, got a notice of suspension

Sent from my BlackBerry 10 smartphone an the Verizon Wireless 4G LTE network.

https://mail.aol.com/wecbmail-std/en-us/PrintMessage 12/7/2015
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