KIMMEL INSURANCE AGY : PROGRESIIIVE

PO BOX 293 COMMERCIAL

FANNETTSBURG, PA 17221 ::? E C E i V‘E D

Named insured 016 JUR20 AMII: G2 Policy number: 029937380
) Underwritten by:
‘lFCRE%{‘Ri I United Finandial Casualty Company
SECRE 2 AL May 2, 2016
EBY TRANSPORT LLC Policy Period: May 9. 2016 - May 9, 2017

5038 FETTERHOFF CHAPEL RD B
CHAMRERSBURG, PA 17202 Page? of 4

progressiveagent.com
Online Service
Make payments, check bifling activity, print
policy documents, or check the status of a
daim.

Commercial Auto R
Insurance Coverage Summary KIMMEL INSURANCE AGY

Contact your agent for personalized service.

This is your Declarations Page 18004444487

For customer service if your agent is
unavailable or to repon a daim.

Your coverage begins the later of May 9, 2016 at 12:01 a.m. o7 at the time your application is executed on the first day of the policy
period . This policy period ends on May 9, 2017 at 12:01 am,

Your insurance policy and any policy endorsements contatn a full explanation of your coverage. The policy fimits shown for an auto
may not be combined with the limits for the same caverage on anather auto, unless the policy contract allaws the stacking of fimits.
The policy contract is form 6912 (06/10). The contract is modified by forms 2852PA (03/11), 1652PA (03/11), Z433PA (03/11), 2434
{08111), 440 {05110), 2371 (06/10), MCSS0 (06/14), 4881PA {03/11), 4852PA (10/04) and 2228 (01/11).

The named insured organization type is a corporation.

COLLISION COVERAGE FOR RENTAL VEHICLES

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A
PRIVATE PASSENGER VEHICLE YOU RENT IF THE RENTAL 1S COVERED AS A “TEMPORARY SUBSTITUTE
AUTO AS PROVIDED FOR IN PART Il OF THIS POLICY.
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Auto coverage schedule

1.
Liability
Premium
Physical Damage
Premium

2.
Liability
Premium
Physical Damage
Premium

3.
Liability
Premium
Physical Damage
Premium

4.
Liability
Premium
Physical Damage
Premium

5.
Liability
Premium

2004 KW T60
VIN:  1XKADB9X74j053030

lisbiliy ... UMB L UMB
$2.925 $27 53

Comp Comp Collisron
Deductible  ,..Premum ... Deductble
$250 §277 $1.000
1998 Ford AT2

VIN:  1FTYAGEDGWVA32438

Lobily ... UMBI e
$2,756 127 53

C Comp Collision
Oeductie ... Jremum .. Deductible
$250 191 41,000
2001 Pub 378

VIN:  1XPFDROXD1IN552729

isbily ... UMBL L UMB
$2.756 127 $53

Comp Comp Collision
Deductible ..., Fremium  ....Deductbe
$250 $237 $1,000

2000 Reitnouner Trailer
VIN:  1RNF48A23YRO07008

Policy number: 02933738-0
£8Y TRANSPORT LIC
Page3 of 4’

Stated Amount:
G-aging Zip Code: 17202

*$40,000 (including Pesmanently Attached Equip)
Radius: 300

UL AR Income Loss .. FURDIED e
$34 $12 $3
Coltision
O ORI ORTONS Auso Tota
3565 $3.896
Stated Amount:  *$8,000 (including Permanently Attached Equip)

Garaging Zip Code: 17202 Radius: 300

B Incomeloss  FUeRIBND s
132 1 1A 12
Collision
B e, DO T
4235 $3,207
Stated Amount;  *$35,000 (incdluding Permanently Attached Fquip)

Garaging Zip Code: 17202 Radius: 300

P, Income loss R B e
32 $11 $2
Collision
$498 $3.616
Stated Amount:  *$5,000 {inciuding Permanently Attached Equip)

Garaging Zip Code: 17202 Radius: 300

Lateity | PP ... incomeless U D e

$129 13 $1 {1

Comp Comp Colhsion Collision

Deductble | Premum .. Deductible B e e e e, 20D Tota)

$250 {22 $1.000 $136 4292

1991 Fontaine Trailer

VIN:  13N248307M1552839 Garaging Zip Code: 17202 Radius: 300

Liabilty | ... P lmomeloss  FumenlBExp e B0 Totd)

1125 33 1 41 $130
Continued
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Eby Transport
5038 Fetrerhoff Chapel Rd
Chambershurg, PA 17202
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