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PUC 189 iRevised 12/98)

Before the Peﬁnsvlvania Public Utility Commission {nf\!f;’_ 0

APPLICATION
MOTOR COMMON CARRIER ﬂF PBIIPEI’ITY

1 Thomas K. Siemons, owi an
FULL NAME OF APPLICANT (Individual, Partnershlp or Corporation)

2. Kevstone Towing and Recovery

TRADE NAME [F ANY
The trade name, if fictitious, _has __been registered with the
(has or has not)

Secretary of the Commonwealth on Jappary 14, 1992 . Attach a date
stamped copy of the registration form.

3. 600 Mountain St., Enola, PA, Cumberland County 17025 (717-732-4064)

PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING
(Do not supply an Attorney’s name if you want all correspondence and notice of
process mailed directly to you.)
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6. APPLICANT does not HOLD INTERSTATE OPERATING

(does or does not)
AUTHORITY AT DOCKET NUMBER

ATTORNEY’S ADDRESS

1 -APPLICANT _dnpe nar HAVE A CURRENT SAFETY RATING
(does or does not )
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
AGENCY. (ATTACH COPY)

#la KETE

MAY 3 2000
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED 2 LEASED - p

CHECK ONE THAT APPLIES TO THIS APPLICATION:
]  INDIVIDUAL
[] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufficient.)

[] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF -AND QUALIFIED TO DO BUSINESS
IN PENNSYLVAMA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF-
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES
HELD, AND ADDRESSES.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

(] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTINERSHIPS ONLY:

[] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

e FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
(1] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

X]  PROOF OF INSURANCE (See item S on instruction sheet).

] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK




1 CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION
BETWEEN POINTS IN PENNSYLVANIA AND WILL NOT ENGAGE IN
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT 1S
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING

MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/YWE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/QUR KNOWLEDGE AND
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

_TRDN\G({' K Si@:m{ m /R [0

(PRINT NAME) - (SIGNATURE) ~ (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE | OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS [F A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.




&

MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
vehicle to cover liability for bodily
injury, death or property damage
incurred in an accident,

Insurance coverage of motor
carriers of property shall meet

the requirements of 75 PA

C.S. Ss. 1711 (relating to required
benefits).

Cargo: $5,000 for loss or damage to cargo
being transported.

Cargo Insurance may be waived if
you meet any one of three criteria:

1. All transportation will be provided
in dump trucks.

A

. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debris, earth,
crushed stone, amesite, and
similar construction materials.

()

. The value of any one load being
transported will not be more than
$500.00 in value.
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.COHMONWEALTH OF PENNSYLVANIA . 207
DEPARTMENT OF STATE
CORPORATION BUREAU
ROOM 308, NORTH OFFICE BUILDING
HARRISBURG, PENNSYLVANIA 17120

KEYSTONE TOWING AND RECOVERY

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED
DOCUMENT. PLEASE NOTE THE FILE DATE AND SIGNATURE OF THE SECRETARY OF
THE COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

ENTITIES ACTING AS PROFESSIONAL FUNDRAISING CONSULTANTS OR PROFESSIONAL
SOLICITORS ON BEHALF OF CHARITIES SOLICITING CONTRIBUTIONS WITHIN THE
COMMONWEALTH OF PENNSYLVANIA MUST REGISTER WITH THE DEPARTMENT OF STATE,
BUREAU OF CHARITABLE ORGANIZATIONS, ROOM 308, NORTH OFFICE BUILDING,
HARRISBURG, PENNSYLVANIA 17120-0029 (717/783-1720).

ENTITY NUMBER: 2072264

MICROFILM NUMBER: 09205

0396-0397

THOMAS K SIEMONS
600 MOUNTAIN ST
ENCLA, PA 17025
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Microfitm Number. Filed with the Depantment of State on_

R - . ) ; Vs
Entity Number. = U_)’Q 2 (- E/ (T:,\ j:Jn ;{ ‘1‘45. .L_,P,f,v {'

sor1NGSecretary of the Commonwealth

AO
APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

DSCB:54-311 (Rev 90)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring to
register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

1. The fictitious name s: K‘Z«\-i S * DN TDLQ [RAN G\ \2Q CDOVENvy
{ - {

2. A brief statement of the character or nature of the business or other activity to be carried on under or through the

fictitious name is: ——-r_) L.U\H < & \L\ /‘(\ GG Lrpf-\ WG CNVg "\‘b L_;Q\_C <7

. The address, including number and street, if any, of the principal place of business of the business or other activity to be
carried on under or through the fictitious name is (P.O. Box alone is not acceptable):

(,_3‘;3‘“) ‘:.\\f.\u\f\\'f.\ \:\’\ (3\- 6“. H 3\(“\ '\\ - \“"\») 5% (; CU “\\’_\Gi\f'\( i A ‘
Number and Street City State Zip County

. The name and address, including number and street, if any, of each individual interested in the business is:
Name Number and Street City _State Zip

'Tk\r_) ALNEN K (-:) i (,"_;\\.-j 1IN (_)(\_)f) \‘f\’)\a v \\t’\ VL % A 6 \’1.07\ O \J L '\j ') ':L §_

Each entity, other than an individual, interested in such business is (are}:
Name Form of Organization Organizing Jurisdiction Principal Office Address Pa. Ragistered Office, if any

The appiicant is familiar with the provisions of 54 Pa.C.S. § 332 {relating to effect of registration) and understands that filing
under the Fictitious Names Act does not create any exclusive or other right in the fictitious name.

(Optional): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to, withdrawals from
or cancellation of this registration in behalf of all then existing parties to the registration, is (are):




-'.—_: s ] .
y

DSCB:54-311 (Rev 90)-2

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be executed

this N day of \\&\1\.\_}_‘:\\{'»{ ., 193_9;
. C §§/\/L
\‘,\_ - ){\/&(\/\-‘L- ) P
(Individual Signature) (Individual Signature)
(Individual Signature) {Individual Signature)
{Name of Entity) K (Name of Entity)
BY: BY:
TTLE: TITLE:

92 J&H 1 &l 15

) lodin it A o
PA DEPT 0¥ STATE
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m Ceneral Accident

—— Insurance

Towing Operators Protector Plan®
Declarations (Page 1 of 4 )

Policy No. CPP1164375-03 ISSUED BY THE INSURANCE COMPANY
Renewal of:  CPP1164375-02

INDICATED BY AN X' located:

17 s peticy ie 2 ranewal of anetier palicy (JGeneral Accitient Insurance Company, 436 Weinut Strect, Philadelphiy, PA
Wit by ug, by azveptance 0 this policy you TPotomae insurance Company of IWinois, 436 Walnut Sirzet, Philadeiphia, PA
cavuel 102 prior palicy, e eancellution w be (Jhe Camden Fire Insuranze Company, 416 Walnur Streat, Philadelpghia, PA
eflaelive gt the tinwe this pelicy Becomey elleetive [ Pennsyfvania General lusarance Campany, 436 Walaw Street, Philadelphia, PA

NAMED INSURED: Thomas Siemons T/A
KeystoneTowing & Recovery Se‘vOm;Q
600 Mountain Road
Enola, PA 17025

POLICY PERIOD: FROM: 02/14/00 TO: Continuous urtil Canceled
At 12:01 am. Steadard Dime al your mailing adoress ¢hown abave, ;

FOIRM OF BUSINESS: DESCRIFIION OF COVERED PREMISES:

& Individual 600 Mountain Road, Enola, PA 17023

L] Partncrship

O Jaint Venture

D Corporation

$ 4.995.008 Deposit Premium

INHEVURN FOR TUHE PAYMENT OU THE PREMIGN AN SUBIECT O \LL'IH\\!:, OFTHHIS POLICY, WE AGREE TO PROVIDE
THE INSLRANCE AS STATED [N THIS POLICY.

THE POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS:

| PROPERTY PROTECTION
li INLAND MARINE PROTECTION
i GARAGE PROTECTION
v EMPLOYEE DISHONESTY PROTECTION-OPTIONAL
Vv OTHER

TIF. COVERAGE PARTS INCLLUDE THE FOLLOWING COVERAGES (IF AN 'N' OF A COYERED AUTO SYMBOL. IS SHOWN UNDER
COVERAGE AVPLICABLE AND A LIMIT OF INSURANCE 15 INSERTED

1. PROPERTY PTROTECTION

COVERAGF
APPLICABLE DESCRIPTION LIMITS OF INSLIRANCE DECUCTIBLE FCRMS APPLICABLE
ILO935 (3-93)
!j- BULDING COVERAGE  § Not Covered S P-0306 (07.50)
frelcing ($500 unless edicrwize IL 5017 (11.85)
~Agreed Vilue indicatad above) FRITATSA (9-35)
-Replacement Cost CP 0010 {6-55}
CP 0030 (6-93)
CP 0299 (11-53)
Mergagee: CP 1030 (6-95)
CP 609 (97-83) Vi
Neie: Refor ic Towing Cperalers Coverage for Bustiness Porsonal Progerty
RUSINFSS INCOME 210,000 NOT APPLICARLF,
ather then *Rentil Yalue Z

Ingluding: Felra Feponse
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Towing Operators Pr&ctor Plan
Declarations (Page 2 of 4)

Policy No. CPP1164375-03
NAMED INSURED: Thomas Siemens T/A KeystoneTowing & Recovery Service

il INLAND MARINE PROTECTION
COYERAGE FORMS
APPLICABILE RESCRIPTION LIMITS OF INSURANCE DEDUCTIBLE APPLICABLE
TOPP COVERAGE FORM
TOWING OPERATORS COVERAGE 5 G13096 (03-00)
FLOOD P45 (D1.57)
(51000 uiless ohierwree CM A1 {5-95)
indizuied aeve) [-0367 (7.36)
)
EARTHQUAKE

COYERED TROPERTY A
Business Propecty other than
Buildings wherever locatud,
including but not limited 1o:
- Tocls and Equiprment including
koaks, boam and ricios
- Cenlents including shick, olfice
supplivs, funtture snd uther
incideatal business proneny
- Tenants {mprove.ne 3 Aid
Deterrrnts
See Towiny Osveutor's Coverzge
Farnt far sorpleie dosoriplivin

COYERED PROPERTY B
Praperty el others whils subjest
tow, bui does aot includs G "cargn”
thergin

COVERED PROPERTY C
leza) Lishiliny for “Carge® in "Frupurty
el uihers wiile zekject o 0w

GROSS VEHICLE WEIGHT

$ 38,000

(S1000 uzless ot erwise
indiculed shavg)

$.1.600

As per schedule on file with the

conpany

Txotuding Thelt Gpiion

Seg helow for Cambized Linit far
COVERCD PROFERIY B and
COVERED PROFERTY C

Sew helow for Combined Uit
COVEREC PROPERIY B 2nd .
COVERED PROTFIRTY C

Combined Limits of Insurance for

(G.¥ W) el " Your Tew Truck”

TIGHT / MEDIUM
{0-20,800 Ihs .V, W)

HEAVY
{20,081 - 43,000 Ihs G.A.W)

EXTRAHEAVY
{Over 45,000 1bs G.V.W.)

(5500 zaless aherwise
indleaed oave) applivabls w
COVERED PROPERTY A
for ot than Flood ard
Ezrtihguake

b

(S1000 uituss stherwize
indizand shave) applicablaw
CUOVERED PROPERTY B

Farhquane

-

LY
(51060 uniess omserwiss
mdicaned shove) applicehle w
COVFRED PROPERTY C
fur ather than Flood and
Eardiaquckes

COVERED PROPERTY B and COVERED

PROPERFY
$.200.000

S Mot Covered

$_Not Covered
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. Towing Operators Pro?ctor Plan
Reclarations (Page 3 of 4)

Palicy No. CPP1164375-03
NAMED INSURED: Thomas Siemons T/A KeystoneTowing & Recovery Service

11, INLAND MARINE PROTECTION (Continucd}

COVERAGE

APPLICABLE DESCRIPTION LIMITS OF INSURANCE
®) ACCOUNTS RECEIVARLE S 10.000

1Ll CARAGE PROTECTION

Coveres Auld

Symbols QESCRIF‘TION LIMITS OF INSURANCE
{Trem twod

x}J2+23,29 LIABILITY 3 1.080.300

e
o

P-03454 €7 95

-

Onher toan Covered "Aulos”

$.3.000,000

Cach Aceident "Garage Opurations”

Aggrenaie “Guryge Operniions" Owier

than Covered "Autos

51,000,000

g Accident "Goarape Operzrons”

Coveved "Anios”

$5C.0C0

Liubily

PFRSONAL INJURY Y Limit provided o accgrdance with

aprplicable ne-Lault Law.

PROTECTION

PROFERTY PROTECTION INS 5

{Miichipun Only)

MEDICAL PAYMENTS S Not Covered

£2,0C0

UNINSURED MOTORIST $ 1,000,000

GARAGEKEEPERS COMPREHENSIVE COVERAGE
DIRECT PRIMARY :
$.50,000

(Other than
Covered "Autos”) {cach lacation minus
deductible for cach ¢overed

awto fur leas)

GARAGEKEEPERS COLLISION COVERAGE
DIRECT PRIMARY
$.60.C00

(Ower than

Covered "Autus”) (eacs location minus
deductible for sach covered
auto far Jo.s)

DEDUCTIBLE

Not Applicable

DEDUCTIBLE

S

{81000 Property Darmzge
Ceductibie por “Accident”
Uniless otherwise indicaled
tbove)

Automabile
Premises

3,500

($1000 unless ollicrwise
indicaded rove)

§.2.500

{(Maximwm Deductibie
[or loss)

£ 300

(31000 unlvss otherwise
indizated dbeve)

FORMS
APPLICABLE

CM COG6 (8-95)

FORMS
APPLICABLE

ABIITI0T00)
<4 0002 (09.97)
CAQL70(01.87)
CA 2501 (12.03)
TA2814(07.97)
IL 0021 (04 95)

SCHEDULD GT
VENICLES

CA 2520 (9.5
WS 99 (1963
CA 0302 (12.99)
CA $934 (12-93)
A S163 (11.05)
A 8266 (1133}
CA 12374395)
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Towing QOperators Pchtor Plan
Declarations (Page 4 of 4)

Policy No, CPP1164375.03

NAMED INSURED: Thomas Siemons T/A KeystoneTowmg & Recovery Service

. GARAGE FROTECTION (Continued)

COVERAGE

APPLICABLE DESCRIPTION

AUTOMOBILFE PHYSICAL DAMAGE -

Covrerad Auiz

Symbaiz

27 COMPREHENSIVE COVERAGE

27 COLLISION COVERAGE

V%4 TRUCK DOWN TIME
COVERAGE

Gross Vehicle Weight
(S WY of "Your Tow Track”

LIGHT / MEDIUM
(0.20.650 ibs, GV

HEAVY
{22,601 - 35000 125 GV.AY)

EXTRA HEAVY
(O 43.000 bbs, BV W

Iv. FMPLOYEE DISHONESTY

LIMITS OF INSURANCE

Actual cash value or cos! of repair,
whichever is less, minus
deduclible for each covered auto.
But no deductible applies to loss
caused by fire or {ightning.

Actual cash value or cost of repair,
whichever is less, minus
deductible for each covered auto

Applicable Limit of Insurance
shown below:

Limits of Insurance
Lot TRICCK 1XOWN TIME

5400

S Not Covered

3 Not Coversd

Maximum Per Day

Maximum Per Day

Maximum Per Day

FORMS
DEDUCTIBLE APPLICABLE
51,000

(3500 MINIMUM DEDUCTERLE)

$1.000
(5200 MINIMUM DEIUCTIBLE)

DEDUCTIBLE

SEVENS (7) DAYS

SEVENS (7) DAYS

SEVENS (7) DAYS

COVERAGE FORMS
APPLICABLE DESCRIPTION LIMITS OF INSURANCE DEDUCTIBLE APPLICABLE
M EMPLOYEE DISHONESTY S $

(S 300 Mindmum Deductibie)
Y. OTHER:
COVERAGE FORMS
APPLICABLE _ DESCRIPTION LIMITS OF INSURANCE REDUCTIBLE APPLICABLE
O S $
N - $ $

F.Ol?_.\IS APPLICABLE TO ALL COVERAGE PARTS, EXNCEPT AS REFERENCED IN THE FORM.

This Palicy shall not be valid unless countersigned on the Daclatations by,

Countersigned: S5-2.-C0

lsimale..

BY

v suthorized representative of this Company.

/7

DATE

Lt

P-0354 07.53

AUTHORIZAD REPRESENTATYIVE
Rrown & Brown - Pennsylvania, 830717



NAMED [NSURED: ‘Thomas Siemons TPA KeystoneTowing & Recovery Seavice

| POLICY NUMBER: CPP1164375-83

[ifTective: 02/13:00

1 SCHEDULLE OF COVERED

[ VEHICLES

UINDY # DESCRIPTION CLASS COST LIABILITY { PIP MED UM COMPRENSIVE COLLISION 1058 PAYEE
CODE NEW PAY DEDUCLIRLE DEDUCTIBLY:
1 L1988 INTERNATIONAL 23103 20000 X X x 500 500

VINH THTLAZPKOIEA40203

[ 2 1996 INTERNATIONAL 23103 25000 X X X 500 500
VINE IITSCABM7THI50627 .J

11 ULl 1
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KEYSTONE
ACORD. INSURANG@ BINDER o
" 02/11/00
THIS_BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TQO THE CONDITIONS SHOWN ON THE REVERSE §ioE OF THIS FORM._
PROGUZER (;}gfm my, 610-359-9300 "COMPANY '"E"INEEFE
Brown & Brewn Ina. of PA, Inc. Perngylvania General Ins [CPP116437503
3603 Winding Way QATE EFFECTIVE’ - : D'A EXPISATION ‘;mc )
® ey be o en = , s T —
Newtown Sguare, PA 19073 02/14/00 [12:01 R ?06/14/00 ix 12:07 AY
L lew 77 ) i NOOY
oo . THIS S1NDEA IS ISSUED TO EXTEND COVERASE iN THE ABAVE NAY 2D COMPANY
CODE: | sua cope: — PER EXPIRING PCLICY #:
ASENSY © 9 16" T OESCRIPTION OF DPEAATIONSVEFICLE S/PROPEATY (1Aclyding Lecation)
INSURGD Keystone Towing & Rezovery Veh#l: 199¢ International Flatbsd
Service Truck 1HTSCAEM7TH350627 PA
600 Mcuntain Road Veh#2: 1988 International Flatbed
Enola, PA 17025 Truck 1HTLAZPKOJHS540203 PA
: (See 3pecial Conditicas RBRalow)
COVERAGES LIMITS
TYPE OF INSURANCE i o COVERAGE (FCRMS _.|pEDUCTILE | COWs % _w _ AMGUNT
_f_f‘__‘i?ERT'f CAUSES CF LOSS i Buginess Incom . : : 51 3 000
easic || | s6040: ¢{ l SPCC ! Accounts Receivable ; ‘ $_.0 , 000
T | * ;
: | ! i
GENERAL LIASLLITY | j #ACH QCUCLANRINCE ) 8 i
--1 CEMVERTIAL c;vcaa %‘AD LI'I'Yi iFlHE SAMABE (Any otelive) § .
: lc AIM3MAZE | ! OCOUR! | MEDEXMAry one Dersay 3
o I | PEASONAL MADVINGUZY (%
.. R i | GENERA, .:EF."“""I@..,H:. o
_‘ T : RETAQ DATEFTR JLAIVE VIADE: | PROOVETS . COMPIC2 435 $
AUTGMOBILE LIABILITY i : ‘oomammnEpsNoLELIMT 51, 000,000
X ;‘AN‘I auTe . ) ' L BIOILY INJUAY [Per persen) s N
_ ALSWNEDAUTOS " Underinsuregd: 1,000,000 | BODLY INJURY(Rs: aeciaert] 3 ————
X SZAESULET AUTOS ' PRIPERVI DAMAGE Ii -
X rmesavios i ‘ fyacuc:\'_ PATMENTS s

K T aeN-OWNED AUTCS

SONAL INJLARY PAOT

¢

i See

Spec. Conditions/Other Tovarages [uwssurszwcrosst 1, 000, C00
: I~ :
AUTOPHYSICAL DAMAGE G pueTifn 2! | ALL VE~ICLES P i eCEnuULEDVEmMCLES C X ASTJAL CARHIVALLE
o  CTLLISION: SRR ISTATEC AMOUNT ¢
| _ i CTHCR TRAK CCL: i | lerzn —-
CARAGE LIABILITY i ‘auToonLy. gaaconent el , 000, 000
T ANy auts L CTHER THAN AUTO SNLY: e
*’C [ 'Schned/Hired ) ‘ zacHazsizent 32,000,020
X iNon-Owned ! AGGACGATE (33, 000, 000
EXCESS LIABILITY IE’,‘E.-“_‘_P.E?_UF‘.‘Z?F'.NQE R R
___i LM ESELLAFOHM | AGGRESATE 13

SELT-INSURZ D AETENTICA' §
WO STATUTCEY LIMITE

— ]

WORKER'S CQgPENSM‘ION
EMPLOYER'S LIARKITY

e
H

| L. EAGR ACGICENT s

_|: L. DISEASE - EAEMPLOYES ¢
[E.L. DISEARE - POLICYIIM T

weoa.  LOCEL: 800 Mountain Road, Enola, PA 17025 eszs._ s

CONBITIONS/

TAXES ] -
5

-1
I
|
{ o473 TIEAN UMBRELLAFORM ! RETAC DATE FEA CLAME MAGE:
i
!
J

(See attached Qm_,c Conditions/Other Covs vage.) [estuazorosa rnamim
NAME & ADDRESS

COVERAGES

: lmonrcncse CACCITICNAL ‘NSLOED
1
L_ggﬁﬂmzqm“; _— e
LLoaN e

AUTHOHIZ‘ E.\ENT.\TIVE /
I
)

ACORD 75-§ (01/98) 10f 4 #5621  NOTE: IMPORTANT STATE INFORMATION ON REVERS, E’sms CAK o ACORD CORPORATION 1893
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CONDITIONS

This Company binds the kinzfs) of insurance stipulated on the reverse sids. The Insurance is sugject ¢ the
lerms, condilicns and limitations of the policy(iss) in current uss by the Company.

This binder may te cancelled by the Insured by suirender of this binder or by writters notice to the Company
steting when canceflation will be effective. This bincer may be canceiled by the Company by netice to tho
fnsured in acccrdance with the policy conditions. This binder is cancelled when replaced by z policy. If this
binder is rot réeplaced by a policy, the Company is ertitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form i used 1o previde insurance in the amount of cne million dollars (51,000,000) ¢r morg, the titie
Insurance Bindes .

Applicable in Delaware

The mortgages or Obligee of any morgage or cther instrument givan for the purpose of creating a fien on real
property shall accept 2s evidence of insurance a writtsn binder issuved by an avihorized insurer o its agant it
the hinder incluces or is accompanied by: the nama and address of the horrower; the name and address of ihe
lender as loss payee; a cescription of the insured rsal properly; a provision thet the binder may rot b2 canceled
within the term of the binder uniess the lender and the insured borrower receive written notice of the cangcel-
latlen at least ten (10) days prior to tha cancellation; except in the case of a renewal of a policy subsequent
the closing of the lean. a paid recaipt of the full amourt of e aggiicable premium, and the amcunt of
insurance caverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Aule Insurance coverage, no nelice of cancellation or nonrenewal of a binder s required unless the
duraticn of the binder exceeds 60 days, For auto insurance, tme insurer must give 5 days prior notics, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any parson who refuses o accept a bindar which prcvﬁdes coverage of lass than $1,000,000.00 when moof is
required: {A) Shall be fined not mera than $500.00, and (B) is lizble to the party presenting the binder as proct
of insurance for actual damages sustained tnerefrom,

ACORD 75.S {01/38) 2 of 4 #5621
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SPECIAL CONDITI@IS/OTHER COVERAGES (Coff) from page 1.)

** Continued from Automobile Liability Saction **
Coverage: First Party Benefits

State: PA

Limic 1: 177,500

Coverage: Pennsylvania Uninsured Motorists
Coverage: Stacked
State: PA

Coveraga: Pennsylvania Underinsured Motoriats
Coverage: Stacked
State: PPA

Coveraga: MCS-90 Endorsement
State: PA

Coverage: Hired Aute Physical Damage
3tate: PA
Limit 1: 25,000

% Continued from Garage Liability Section #%*
Jaragekeepers Other Than Collision:

Limit Loc¥ 1: 36,000
Ded Per Autc: 50¢
May Ded Per Loss: 2,500

Garagekeepers: Comprehensive Coverage Applies
Garagekaepers Collision:

Linmjit Lock 1: 50,000
Ced Per Auto: 500

Garagekeepers is written on a Direct Primarxy Basis
Additional Garage and D2alers Coverages:

Coverags: Broadened Coverage - Garage
3tate: PA ’

Coverage: Broad Form Products Coverage
State: PA

** Continued from Auto Physical Damags section *#
Vahicle $#1: Comp Ded $500
- Coll Ded $500
Vehicle #2: Comp Ded $500
Coll Ded $500

*+ Continued from Property Section ¥#

Commercial Property Location Specific Coverages

Locazion: 1

MISCELLANEQUS TOPP COVERAGE

Cov Afa) - Personal Froperty & Property of Cthers Limit #1: 1,000

Ded.®#1: $1,000 .

Cov A(b) - Toolsg, Communication Egquip., ocher egulp not attached to vehicles
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SPECIAL CONDITINS/OTHER COVERAGES (Ca. from page 1.)

Timit f1: 1,000 Ded.®£1: $1,000

Down Time - Unite #1 & 2: $40C per day - 7 day
dzductible

Cov Af{c) - Towing Equipment attached to vehicles Limit #1: 36,000
Ded.§1: 81,000

Cov B & C - On-hook & Cargo Limit #1: 200,000 Dad.$1: $1,0090
Dad.$2: 51,000
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PENNSYL\.\!IA PUBLIC UTILITY CCAIIISSION

RECEIPT
The addressee named here has paid the PA P.U.C. for the following bill:

DATE 5/ 3/00
THOMAS K SIEMONS RECEIPT# 197032
T/A KEYSTONE TOWING & RECOVERY

600 MOUNTAIN ST
ENOLA PA 17025

IN RE: Application fees for THOMAS K SIEMONS T/A KEYSTONE TOWING & RECOVERY
Docket Number A-00116802..........cccovviviiiiiiiiiiiinns $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TECI MO 1111462506

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)
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