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Commonwealth of Pennsylvania ?,9‘ g
Secretary - Pennsylvania Public Utility Commission ;‘..g ";‘
P.0. Box 3265 2o o
Harrisburg, PA 17105-3265 SE o
mt e
[ any —
Re: C-2015-2479794 g @
- 3 ad
A-00104640 0~

Dear Secretary, PA PUC:

Please accept this letter as a request for re-instatement of my authority based upon the following:
(1) My Cargo insurance has been full and continuous effect as evidenced the insurance certificates

for both 2015 and 2016. I've advised my agent to provide these to the Commission on ar annual basis
when issued.

(2) Enclosed herewith are the Certificates (copies also will be sent by my agent) as well as the fine
for this action.

(3) Our lack of violations with the PUC.

(4) Please also contact PA Department of Transportation, so that my registration renewals can be
processed.
(5) Bruce W. Hostetter, hereby state that the facts above set forth are true and correct (or are true

and correct to the best of my knowledge, information and belief) and that | expect to be able to prove
the same at a hearing held in this matter. | understand that the statements herein are made subject to
the penaities of 18 Pa.C.5. 4904 (relating to unsworn falsification to authorities).

Bruce W. Hostetter

T/A Hostetter's Mobile Home Service
3355 Lincoln Highway East

Paradise, PA 17562

{717)-442-8227

d3AI3034
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ACORD"  cERTIFICATE OF LIABILITY INSURANCE PATE (oYY

05/02/2016
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 POLICIES
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).

PROBDUCER CONTACT
oo oscagany com PHONE o 717-665-2770 P o
o o o Stk hess@hessagency com
Kandi L Koltz INSURER(S) AFFORDING COVERAGE NAIC #
msureRr A : Erie Insurance Exchange 26271
INSURED :-rl:::stetters Mobile Home Service INSURER B :
3355 Lincoln Highway East NSURERC:
Paradise, PA 17562 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

/N AODLEUBR SOLICY EFS 0O
'l'_‘Tsr? TYPE OF INSURANCE mﬁgﬁ-_wn POLICY NUMBER cm}ﬂo}'vﬁa mﬁﬁ%ﬁ% LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY Q39 1450853 H 031412015 | 03114/2016 | SAFRE IORENTED o |6 1,000,000
| cLams.mape E OCCUR MED EXP (Any ore person; | $ 5,000
_— PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | eoucy RO LOC $
_AUTOMOBILE LIABILITY C(E iccdeny om ST $ 1,000,000
A | X | any auto Q03 1430925 H 03M14/2015 | 03/14/2016 | BODILY INJURY {Per person} | §
AL (OJ;VNED §E+T+SEULED BODILY INJURY (Per accident) | §
X NON-OWNED “PROPERTY DAMAGE P
HIRED AUTOS AUTOS {(PER ACCIDENT)
$
X |umereLatiae | X [ occur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAR CLAIMS-MADE Q27 1470256 H 0371412015 | 03M14/2016 | AGGREGATE 5
DED l I RETENTION S $
WORKERS COMPENSATION WC STATG- GTH-
AND EMPLOYERS' LIABILITY YIN X ITORV LIMITS ER
A | ANY PROPRIETORPARTNER/EXEGUTIVE Q87 1400750 H 03/14/2015 | 03M14/2016 | £ | £aCH ACCIDENT s 100,000,
CFFICER/MEMSER EXCLUDED? E:] NiA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE § 100.000
i ye.S, descrnbe undar T T T Tt Tttt émao
DESCRIPTION OF CPERATIONS bslow E.L DISEASE - POLICY LIMIT | § '
A |[Cargo Q39 1450853 H 03/14/2015 | 03/14/2016 (50,000 Limit
1,000 Ded

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarka Schedute, if more space is required)
PUC #: A-00104640 : file #: C-2015-2479794

CERTIFICATE HOLDER CANCELLATION
COMWEAL

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

Commonwealth of Pennsylvania
Pennsylvania Public Utility
Commission

PO Box 3265

Harrisburg, PA 17105-3265

AUTHORIZED REFRESENTATIVE
Kandi L. Koltz

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HOSTET1

OP ID: KK

DATE (MMWDL/YYYY)

05/02/2016

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 POLICIES
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 tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to

PRODUCER

The Hess Agency
www. hessagency.com
2990 Mount Joy Road

Manheim, PA 17545-9804

CONTACT

JNC N,, Exy: 117-665-2770

FAX
(AJC, No}:

EAL s hess@hessagency.com

Kandi L Koltz INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A ; Erie Insurance Exchange 26271
INSURED :-ri‘%stetters Mobile Home Service INSURER B :
3355 Lincoln Highway East INSURER C :
Paradise, PA 17562 INSURER D :
INSURER £ :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |15 SUBJECT TO AlLL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk DOL SUBR
Iy TYPE OF INSURANCE ﬁuin_ g POLICY NUMBER FOLCYEFF | POICY EXP =
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY (139 1450853 H 031412016 | 0311412017 | BRN Ao To T  vence) | § 1,000,000
| cLamsmape | X | occur MED EXP {Any one person) | § 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy e LOC 5
| AUTOMOBILE LIABILITY %2“;5":,’%52,,5'“6"5 [ 1,000,000
A | X | anyauto QO3 1430925 H 03/14/2016 | 03/14/2017 | BODILY INJURY (Per parson) | §
R Qb'}gs‘;wm Sc“ggu'-ED 'BODILY INJURY (Per actadent) | $
X X | NON-OwnED PROPERTY DAMAGE s
L X | HIRED AUTOS AUTOS {PER ACCIDENT)
3
X |umBRELLALAB | X | occuRr E£ACH OCCURRENCE s 1,000,000,
A EXCESS LiAB CLAIMS-MADE Q27 1470256 H 031412016 | 03MAI201T | AGGREGATE s
DED ] E RETENTICN § s
WORKERS COMPENSATION X |G STATU. |om.
AND EMPLOYERS' LIABILITY vIN TORY LIMITS ER
A | ANY PROPRIE rORPARTNEREXECUTIVE Q87 1400750 H 03/14/2016 | 03/14/2017 | £ | EACH ACCIDENT s 100,000
OFFICERMEMBER EXCLUDED? |:’ NiA
(Mandllory in NH] EL DISEASE - EA EMPLOYEE § 100,000
25, Coscnbo ul
DESERIBTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A |Cargo Q39 1450853 H 03/14/2016 | 03/14/2017 {50,000 Limit
1,000 Ded]

PUC #: A-00104640

file #: C-2015-2479794

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space |s required)

CERTIFICATE HOLDER

CANCELLATION

Commonwealth of Pennsylvania
Pennsylvania Public Utility

Commission
PO Box 3265
Harrisburg, PA 17105-3265

COMWEAL

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

AUTHORIZED REPRESENTATIVE

Kandi L Koltx

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD
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