
PUG 189 (Revised 12/98) 

Before the Pennsylvania Public Utility Commission 

APPLICATION 
MOTOR COMMON CARRIER OF PROPERTY 

1. Thomas K. Siemons, ^f€^«1Xiiia-^^Jirt^*^Har^^e^ 

FULL NAME OF APPLICANT (Individual, Pannership or Corporation) 

Keystone Towing and Recovery 
TRADE NAME IF ANY 
The trade name, if fictitious, has _been registered with the 

(has or has not) 
Secretary of the Commonwealth on January I 4 r 1992 Attach a date 
stamped copy of the registration form. 

600 Mountain St., Enola, PA, Cumberland County 17025' (717-732-4064) 
PHYSIC&L 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.) 

ATTORNEY'S ADDRESS 

APPLICANT does not HOLD INTERSTATE OPERATING 
(does or does not) 

AUTHORITY AT DOCKET NUMBER 

7. • APPLICANT nrn- HAVE A CURRENT SAFETY R A T I N G F ^ 

(does or does not) S 
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY| £ 

AGENCY. (ATTACH COPY) L _ 



8. 

9. 

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED 2 LEASED • o 

CHECK ONE THAT APPLIES TO THIS APPLICATION: 

y 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. 
OF 

ORGANIZED UNDER THE LAWS OF THE STATE 
AND QUALIFIED TO DO BUSINESS 

IN PENNSYLVANIA 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. 

10. 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 PARTNERSHIPS ONLY: 

[ ] COPY OF PARTNERSHIP AGREEMENT. 

FOR ALL APPLICANTS: 

pq FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 

[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE) 
[X] PROOF OF INSURANCE (See item 5 on instruction sheet). 
pq CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK 



11. 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 IS 
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/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR 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. 

K-f* ' -
(PRINT NAME) • (SIGNATURE) (DATE) 

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE I OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF 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: 

Cargo: 

$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). 

$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. 

2. 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. 



MCOMMONWEALTH OF PENNSYLVANIA i 
W DEPARTMENT OF STATE 

CORPORATION BUREAU 
ROOM 308, NORTH OFFICE BUILDING 
HARRISBURG, PENNSYLVANIA 17120 

207 

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 
ENOLA, PA 17025 



Microfilm Number- Filed with the Department of State on. 
JAN 1 A :992 

Entity ity Ki..mhor -^D 'J^^C-tf 115^ ii ^LLkLv{ 
'ACT TNGSecr^aiy of the Commomvealth 

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
DSCB:54-311 (Rev 90) 

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

1. The fictitious name is: 

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: ^ ; ^ p r ,V^Vvv ^ C + - V y u c W S" 

3. 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): 

Number and Street City State Zip County 

t. 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 

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

The applicant is familiar with the provisions of 54 PaC.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): 



DSCB:54-311 (Rev 90)-2 

IN TESTIMONY WHEREOF.^ie undersigned have caused this Application for Registration of Fictitious Name to be executed 
this day of ^ - f v A A v - i ( I Q ^ ^ K . 

(Individual Signature) (Individual Signature) 

(Individual Signature) (Individual Signature) 

BY: 

(Name of Entity) (Name of Entity) 

BY: 

TITLE: TITLE: 

szm \k Ami: is 
PA DEPT. Or STATE 



i i U C 

General Accident 
Insurance 

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

I N S U R A N C E : ^ 

Policy No- CPP1164375-03 
Renewal of: CPP1164375-02 

If Tiiis policy if. ̂  rccwal of .nx.ti-.cr policy 
wriv.on by us, by a'-xcpfc'.ncc cC-.his policv you 
cuifccl C'.i prior policy, cir.cclla'.icu 10 be 

ISSUED BY THE INSURANCE COMPANY 

I N D I C A T E D UY AN 'X' located: 

• General Acchlcnl Insurance Cumpany, 436 Walnut Stryct, Philadelphia, PA 
• Potomac Insurance Company of imnaic, 436 Wa'.rtui Sirsot, Philaflclphia, PA 
• 'I'lic Camden Fire Insurance Company, 42d "•.Valnui Streot, PiiibJelphia, PA 
^Pennsylvania CIcneral Insurance Company, 420 Walnm Slreei, Philadelpln'a, PA 

NAMED INSURED; Thomas Siemons T/A 
KeystoneTowing & Recovery Sgfcfo^ 
600 Mountain Road v 

Enola, PA 17025 

POLICY PERIOD; FROM: 02/14/00 
• j \ 12:01 a.m. SuiTidard ' l ime ul your rr.-ili"g 3'Ji]rciS ibjwn above. 

TO: Continuous until Canceled 

i-'ORM OX- IR-SINESS: 
(3 Individual 
• ParfncrsMp 
Q Joint Venture 
• ] Corporatinn 

DESCRimOiV OF CON'EKED PREMISES: 
600 Mountain Road, Enola, PA 17025 

$ 4,995,00 Deposit Premium 

IN Kli l L^N f'OK TUC I'AY.MlLNT OP THE I'REMtUM ANU Sl'lUECT t O ALL YtKMS Olf THIS I'OLlCV, WL Al'iKKK'l'O VROV'mF. 
THK i.NSI.KANCK STATKI) I.N THIS I'OUCV. 

'IHE POLICY CONSISTS Ok' THE FOLLOWLNG CO\ ER\GE PARTS; 

I PROPERTY PROTECTION 
II INLAND MARINE PROTECTION 
III GARAGE PROTECTION 

EMPLOYEE DISHONESTY PROTECTION-OPTIONAL 
OTHER 

IV 
V 

T1IF. COVERAGE PARTS INU.UPK THE FOI-l.OWJ.NG COVERAGES (IF AN 'S' OF A COVERED AUTO SYMBOL IS SHOWN t'NDER 
COVKKACi: Al'fl.JCABl.K AM) A U.MIT Ob' INSUKA.NCK IS I N S K R T E I ) 

I . PROPERTY PROTj£CTION 
COVFHAGF. 
APPLICABLE DESCRIPTION 

Ul51l.0l.NC COVERAGE 
I.'.clvrfii'ijj 
-AgVLxJ \'^:uc 
•Res'.accnwnl Coi'. 

LIMITS OF INSURANCE 

S Not Covered 

Mongagc-e: 

Nctc: Refer ic Towing Operators Coverage for Business Personal Property 

•S 10,000 RCSINKSS l.NCOMK 

DEDUCTIBLE 

S 
(SSQO un'.uii iiliCrwise 
irt::c:::c.1 C'JOVC) 

•NOT AHI'l.lCAHl.K 

FORMS APPLICABLE 
IL09?5 (S-9S) 
V-02(,6 (01.%) 
IL 0017 (11.85) 
?Rm75A(y-S^ 
CP00I0(6-35^ 
CP 0039 (6-95) 
CP 0209(11-85) 
CP :030 (0-95) 
CP 0090 (07-85) 

• -0364. 07.96 



Towing Operators Protector Plan 
Declarations (Page 2 of 4) 

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

H. INLAND MARINE PROTECTION 
CO\'h:uM.\K 
APPLICASLE DESCRIPTION LIMITS OP INSURANCE 

TOWING OPERATORS COVERAGE 

DEDUCTIBLE 

S 
TLOOD 
(SIOOO UiilCiS oilierwiic 
ir-di;!:^; aiicvc) 

HORMS 
APPLICABLE 

TOPP COVERAGE FORM 

015096(03-90) 
V-UOW (01.57) 
CM 0001 (ii-93) 
P-0567 (7.9lj) 

EARTHQUAKE 
(S1000 otl-crwisa 

COVEKKD PROPERTY A 
Bii i iuo i l1ruiK'rty ulhci' than 
liuilOJn^s ulwrtvcr locnktl, 
iiiclutiinji but tint limited to: 

- Tocls r..".d ECiLiipfnent indaJini 
hijcits, boon sii-j riiiios 

- CunlL'iiU ir.cludir.g 5f0clt»0ltlcc 
i'.ipplios. rumit'jK unJ olhtr 
itici'c.it.il bujir.cSS pio^urly 

-'i'ciian;.; Iniprovc.w.*:? .iiid 
OctlOnTiL'nt.'t 

Sc; Towir.y; Optralur's Cavur̂ ac 
Knrni lot C>MTi.>lt;:c dC5c;':?:io:i. 

$ 38,000 
Aa pcr schedule on file with the 
CQnipany 

I-xeiutii^" "nici"t Op:ion 

S 1,000 
(S500 unless O'.hcrwiic 
int'.'ca^i.1 sbovs) appliê 'is!-.- w 
COVCKKU 1'ROPKRTV A 
for OXiKi' X'Mr. flood ar.J 
Kartt'.cja/ic 

COVERED PROPERTY B 
Prup-ny ci'o'.Iit'rs wh.i!-; sybjest :o 
low", but 'Jt-Oi tiOl ii'.clu'J-; C-.'j "car^o" 
;lii;r»-:'i 

See below lor (I.Tnhir.cd l ini ; for 
COVERED PROPCRlVfi and 
COVH:i.-D PROFEPvTY C 

s . 
(S1000 m::e.wcUtarwiM 
i::rfi;a:cd :.bovcO rt^plicab!.' 10 
COVKKKI3 PROPF.RTY R 
for otlicr Flood and 
r'aitV.qnaVc 

COVERED PROPERTY C 
Legal L.isbilty ibr "Cargo" in "Prupviiy 
Ol'olllcr.i while n-hject w tott-" 

sc.- belrAv for Coiv.bincd fo: 
COVERED PROP1-.H.TY Bar..! . 
COVERED PROPERTY C (SI 000 unless o:>.cm£C 

lildica'.iid Dbc v.-) mplieah!-.' it: 
COVF.RED PROPERTY C 
for sOicr 'j-ir. Y'\oo6 end 
Eart̂ nvtalco 

GROSS VEHICLE WEIGHT Combined Limits of Insurance for 
(C.V.W.)oi "Your Tow Tru^k" 

T.TGHT/ MEDIUM 
(0-20.000 lbs <;.VAV.) 

COV ERED PROPERTYU and COVKRKI) 
I'ROPKRTY C 

5 200.000 

HEAVT 
(2U,llfll -45,000 IbsG VAV) 

S Not Covered 

EXTRA HEAVY 
(Over 45,000 lbs G.V.W.) 

S Not Covered 

P-03o4 Q7M 



U4 

Towing Operators Protector Plan 
Declarations (Page 3 of 4) 

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

11, I XT.-AND MARINE PROTECTION (Continued) 

C O V K H A C C 
APPLICABLE DESCRIPTION 

ACCOUNTS RECEIVABLE 

III. GARAGE PROTECTION 

LIMITS OF INSURANCE 

S 10.000 

DEDUCTIBLE 

Not Applicable 

FORMS 
APPLICABLE 

CM IM6 (6-05) 

Symbols 
(TiL'm two) 

• 

• 

• 
0 3 0 

(330 

DESCRIPTION 

I.IAIIILITY 

PFKSOALISJL'RY 
PROfECTION 

pROfKK'I V PROTECTION INS 
(.UidHKuu Only) 

.MF.DICAI. HAVMENT5 

UMNMJKUD MOTORIST 

LIMITS OF INSURANCE 

S 1,000.000 
naofi Accfdcr.t "Gsrjgi; OpLTj'.io:ii" 
0".licr I'.'.an Covered "AuLos" 

S 3.000.000 
Ajigrcc,alc "Oarjy; OpCc'ttiOi'i" Of^cr 
t'-un CoMircJ "AlHOi" 

$ 1,000,000 
V.TC'?. Acclden: "Gr.iMtc Opci-ror.s" 
Covci-cd "AUWA" 

S50.000 
Liubiiiiy 

Limit |)rttvi(lcd In .Kcynlunci' 
jl)|ilii:jhlc no-rault In". 

S Not Covered 

DEDUCTIBLE 

5 
(SI000 Pm-.trty Darruigo 
teductibic per "Accident' 
Unless o'.bcrwisc indit^ied 
CbovcJ 

S 2,0C0_ 

$ 1,000,000. 

CARAGEKEEPERS COMPREHENSIVE COVERAGE 
DIRECT PRIMARY 
(Other ihan $ 50.000 
Covered "Autos") (cscll location minus 

deduc-.ible for eat!', covered 
mj'.u fur less) 

Automobile 
Premises 

S 500 
(SI 000 unless oii'icAvifc 
indi^iU'd r.bovc) 

S 2.500 

FORMS 
APPLICABLE 

A'SIW {07M) 
CA 0005 (OiJ.'J?) 
CA017G (01.8?) 
CA250] (12-03) 
CiV 2514 (07.97) 
IL0021 {0-1.95) 

SCnr;DCL2 G" 
VEHICLES 
CA 2520 (9.S5) 
MCSOfJ^-'X) 
CA 0302 (12-93) 
CA SS« (12-031 
A H2rti (11-55) 
A 8266 (11*9:) 
CA 22*7 (3-05) 

(Maximum Deductible 
for lo«) 

mo GARAGEKEEPERS COLLISION COVERAGE 
DIRECT PRIMARY 
(Other than $ 50,000 
Covered "Autos") (each luca'jen nii:v.:s 

deductive tor each covered 
van fnr Uus) 

S 500 
(SlOOO-.-nksscJiem-se 
ir.iii:a'.ed ^beve) 

P-0oy4 C-/ Oo 



Towing O p e r a t o r s P r U f c t o r P lan 

D e c l a r a t i o n s ( P a g e 4 of 4 ) 
Pol icy No. C P P 1 1 6 4 3 7 5 - 0 3 
N A M E D I N S U R E D : T h o m a s S i e m o n s T /A K e y s t o n e T o w i n g & R e c o v e r y S e r v i c e 

NT, GARAGE PROTECTION (Conimucd) 

COVERAGE 
APPLICABLE DESCRIPTION 

AUTOMOBILE PHYSICAL DAMAGE 

27 COMPREHENSIVE COVERAGE 

COLLISION COVERAGE 

TRUCK DOWN TIME 
COVERAGE 

Gross Vehicle Weight 
(G.V.W.) Of "Your Tow TriiiV 

LIGHT / MEDIUM 
{0-29.CCC ibs. G.V.W.) 

HEAVY 
-45.CC0 i:s G.V.W ) 

E X T R A H E A V Y 
(Over 4S;eoo ibs. G.VW.; 

LIMITS OF INSURANCE DEDUCTIBLE 
FORMS 
APPLICABLE 

Actual cash value or cost of repair, S 1 l 0 0 0 _ 
whichever is less, minus (S5ito MINIMUM D E P f d Uii.Ki 
deductible for each covered auto. 
But no deductible applies to loss 
caused by fire or lightning. 

Actual cash value or cost of repair, $ 1 .OQQ 
whichever is less, minus 
deductible for each covered auto 

Applicable Limit of Insurance 
shown below: 

(S500 MINIMUM DKUl'Cl 1ULE) 

Limits of Insuranca 
f.'t TRIXK DOWNTIME 

S 4 0 0 

S Not Covered 

$ Not Covered 

Max imum Per Day 

Max imum Per Day 

Max imum Per Day 

DEDUCTIBLE 

SEVENS (7) DAYS 

SEVENS (7) DAYS 

SEVENS (7) DAYS 

IV. EMPLOYEE DISHONESTY 

COVKKAGE 
APPLICABLE DESCRIPTION 

• 

V. OTHER: 

COVKUACl* 
APPLICABLE 

LIMITS OF INSURANCE 

EMPLOYEE DISHONESTY S 

DESCRIPTION 

• 

• 

LIMITS OF INSURANCE 

S 
•5 

DEOUCTIBLE 

s 
(55i';0 Minimum Djtl'.iCliblc) 

DEDUCTIBLE 

S 

FORMS 
APPLICABLE 

FORMS 
APPLICABLE 

FORMS APPLICABLE TO ALL COVERAGE PARTS. EXCEPT AS REFERENCED IN THE FORM. 

This Pali-jy shall not be valid unless countersigned on the Declarations byfflftjy authorised representative of this Company. 

CuimtcrsiGnciI: 
DATE AUTHORIZBJJ REPRESENTATIVE 

Brown. & Brown - Pennsylvania, 850717 
LE 

P-03G4 07.S3 



NAMED ENSCRED: 'Hiomas Sicjuons T/A KcyMont^Towiii^ & liecovcry Scivicc 

rOUCY NUMBER: CPIM 164375-M 
liftectivc: 02/14/00 

i SCHEOOLH OE COVl-RbD 
VEHICLES 

UNIT # UESCRIPTION CLASS 
CODE 

COST 
NEW 

LIABILITY PIP MED 
PAY 

OM COMPIiENSIVK 
DEDL'CTIHLE 

COLLISION 
DEDUCTIBLE: 

LOSS PAYEE 

| 1 1988 INTERNATIONAL 
VIN'fl IH'n.A2PKOJHM0203 

23103 200 DO X X X 500 500 

? 1990'JNrJiRNATIONAL 
V1N# )!n"SCAllM7TH350627 

23J03 25000 X X X 500 500 



ACORD, INSURANQp BINDER # 0 , / 3

D

t 7 Q O 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM 
WOOUCER gjJgN^ ^ , 610-359-9300 
Brown & Dx'own I n s . o f PA, I n c . 
3 60 3 W i n d i n g Way 
Newtown S q u a r e / P A 19073 

COMPANY "" - "BINbefU - " . " " 

P e n n s y l v a n i a Gene ra l I n s :CPP116437503 
'EFFECTIVE " fcXPIKATION' "" 

•ATE TIME DATE JiMF ' 

02/14 /00 1 2 : 0 1 i - A v -06/14/00 ! - ^ j U ; 0 : A V 

| FtJ i i \ N30V 

WOOUCER gjJgN^ ^ , 610-359-9300 
Brown & Dx'own I n s . o f PA, I n c . 
3 60 3 W i n d i n g Way 
Newtown S q u a r e / P A 19073 

! THIS =!.\0£n 13 ISSUED TO EXTEND CCVERACE IN TfnE /ifiOVE N'A.VED COf.lPA.'IY 
i PEFl EXPIRING POLICY f: 

CODE: i SUB CQOE: 

! THIS =!.\0£n 13 ISSUED TO EXTEND CCVERACE IN TfnE /ifiOVE N'A.VED COf.lPA.'IY 
i PEFl EXPIRING POLICY f: 

AQENCf Q i £ 
r.USTOMf=n ID: 3 - L u D5SGRIPTION OF OPERAT IONS VEHICLE S/pROPERTV (InclUdinQ Lecalion) 

V e h ^ l : 1995 I n t e r n a t i o n a l F l a t b e d 
T ruck lHTSCABiM7TH350627 PA 
Veh#2: 1988 I n t e r n a t i o n a l F l a t b e d 
T r u c k IHTLAZ PKOJH 54 0203 PA 
(See S p e c i a l C o n d i t i o n s Below) 

INSURED Keys tone Towing & Recovery 
S e r v i c e 
SOO M o u n t a i n Road 
E n o l a , PA 17025 

D5SGRIPTION OF OPERAT IONS VEHICLE S/pROPERTV (InclUdinQ Lecalion) 

V e h ^ l : 1995 I n t e r n a t i o n a l F l a t b e d 
T ruck lHTSCABiM7TH350627 PA 
Veh#2: 1988 I n t e r n a t i o n a l F l a t b e d 
T r u c k IHTLAZ PKOJH 54 0203 PA 
(See S p e c i a l C o n d i t i o n s Below) 

COVERAGES LIMITS 
T***? OF INSURANCE 

PROPERTY CAUSES CP LOSS 
COVEP AGE/FORMS 

1 Bus iness Income 
; BASIC I ! aftOADi X | SPCC ; A c c o u n t s P .eceivable 

DEDUCTiaLE : COINS % I AMOUNT 

"$ioVooc 
$10,000 

GENERAL L1A31LITY | 

CC.MV'rHCIAL e £ NSRA.. L'AQrLITY, 
•I - : 1 1 
! CLAIMS MASS i ! occus; 

; RETRO OA lE P'JR S'.AIVS MADE: 

i SACM OCC'-nRENOE j s 

; fvftS. 2AN'A3E(AnY5-;c ' i 'u) S 
I 

j. ̂ P-I^T.^XiO*.?!'!.^) ±. 
• PERgONAl. ?. AOV iNJ J S I V 

^OENSri/^AGCRSCATE • }_ 

I P R 0 0 L : C T 5 - CCMOfC? 4 3 3 S 

AUTOMOBILE LIABILITY 

| ANY aUTO 

A_L C V i N t D AUTO^ 

X SCHEC'JLE^ AUTOS 

X I .NCS-OiVNItOAJTOS 

Underinsured: 1,0 00;00 0 

AUTO PHYSICAL OAMAQE cEUDCTiOi , ' ; 

I CCH.ISI0N: . 

' C T i C R THAN COL: 

GARAGE UABHITY 

'• ASY/.UTC 

X;Sched/Hired 
Non-Owned 

?ocMaifiEDSNOLeLî .T s i , 0 00 , .000 
' aCO'LYiN'JL-RY tPtrpt r r icn) S 

! . 3 0 p i Y l%JURY(=9: ae^'Jer!) 5 
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CONDITIONS 

This Company binds the kincj(s) of insurance stipulated on the reverse side. The Insurance is subject tc the 
terms, conditions and limitations of the policy(i9s) in current usa by the Company. 

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company 
string when carcellation will fce effective. This binder may be cancelled by the Company by notice to mo 
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this 
binder is not replaced by a policy, ihe Company is entitled to charge a premium for the binder according to the 
Rules and Rates in use by the Company. 

Applicable in California 

wnen this form is used to provide insurance in me amount of one miliion dollars (Sl.OOO.oco) cr mors, the title 
Insurance Binder 

Applicable in Delaware 

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of crearing a lien on. real 
property shall accept as evidence of insurance a written binder issued by an authorized insurer or i*s agent it 
the binder induces or is accompanied by: the name and address of the borrower; the name and address of tha 
lender as loss payee; a description of the insured rgai property; a provision that the binder may not be canceled 
within the term cf the binder unless the lender and the insured borrower receive written notice cf the cancai-
la'.lcn at least ten (10) days prior to tha cancellation; except in the case of a renewal of a policy subsequent to 
Ihe closing of the loan, a paid recaipt of the full amount of the applicable premium, and the amount cf 
insurance coverage, 

Chapter 21 Title 25 Paragraph 2119 

Applicable in Florida 

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder Is required unless the 
duration of the binder exceeds 60 days. For auto insurance, the 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 person who refuses to accept a binder which provides coverage of less than 31,000,000.00 when ptoof is 
required: (A) Shall be fined not mora than $500.00, and (B) is liable to the party presenting the binder 25 proof 
of insurance for actual damages sustained tnerefrom. 
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SPECIAL CONDITI0S/OTHER COVERAGES ( C o ^ f r o m page 1.) 
** Continued from Autotr.obile L i a b i l i t y Section ** 
Coverage: F i r s t Party Benefits 
Scate: PA 
L i m i t 1: 177,500 

Coverage: Pennsylvania Uninsured Motorists 
Coverage: Stacked 

State: PA 

Coverage: Pennsylvania Underinsured Motorists 
Coverage; Stacked 

State: PA 

Coverage: MCS-90 Endorsement 
State: PA 

Coverage: Hired Auto Physical Damage 
State: PA ; 

L i m i t 1: 25,000 

Continued from Gairage L i a b i l i t y Section ** 

Garagekeepers Other Than C o l l i s i o n : 
Lirri i t I>oc# 1: 50,000 
Ded Per Autc: 500 
Max Ded Per Loss: 2,500 

Garagekeepers: Comprehensive Coverage Applies 

Garagekeepers C o l l i s i o n : 

L i m i t Loc# 1: 50,000 
DGd Per Auto: 500 

Garagekeepers i s w r i t t e n on a Direct Primary Basis 

A d d i t i o n a l Garage and Dealers Coverages: 

Coverage: Broadened Coverage - Garage 
State: PA 

Coverage: Broad Form Products Coverage 
State:"PA 

** Continued from Auto Physical Damage section ** 
Vehicle #1: Comp Ded $500 

C o l l Ded $500 
Vehicle #2: Comp Ded $500 

C o l l Ded $500 

** Continued from Property Section ** 
Commercial Property Location Spe c i f i c Coverages 
Location *. 1 
MISCELLANEOUS TOPP COVERAGE 
Gov ACa) - Personal Property & Property of Others L i m i t #1: 1,000 
Ded.#l: $1,000 
Cov A(b) - Tools, Communication Equip., other equip not attached t o v e h i c l e s 
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SPECIAL CONDITjjHS/OfHER COVERAGES (C<#. from page 1.) 
L i m i t #1: 1,000 Ded.#l: $1,000 

Down Time - Uni t s #1 & 2: $400 per day - 7 day 
de d u c t i b l o 

Cov A{c) - Towing Equipment attached t o vehicles L i m i t #1; 36,000 
Ded.#l:•$1,000 

Cov B fit C - On-hook & Cargo L i m i t #1: 200,000 Dsd.#l; $1,000 
Ded.#2: $1,000 
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PENNSYLVANIA PUBLIC UTILITY C (MA ISSION 

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 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: TECI MO 1111462506 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 

MAY 
0<? ?OOo 

EEF 


