
www.nickiasgrp.com

August 26, 2016

Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
P 0 Box 3265 
Harrisburg PA 17105-3265

RE: Graysland Farm, Inc. -C-2016-2535483

Dear Ms. Chiavetta:

We are responding to your letter dated August 12, 2016, regarding the complaint filed against 
Graysland Farm, Inc. Please find enclosed proof of the coverage for the Commercial 
Automobile Liability showing limits of $1,000,000 with the effective dates of March 4, 2016 to 
March 4, 2017.

if you need anything else please let me know. 

Thank you.

Sincerely,

NICKLAS INSURANCE GROUP

Mardi Means

cc: Graysland Farm, Inc.
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ST. MARYS

Nicklas Insurance Group
10I Madison Street 
St. Marys, PA 15857 
81-4.781.7234 phone 

814.781.7439 fax 
stm@nicklasgrp.com

CLEARFIELD 
Helmbold & Stewart 

Insurance, Inc.
12 South Third Street 
Clearfield, PA I 6830 
814.765.5573 phone 
814.765.5030 fax 

hs@nicklasgrp.com

COUDERSPORT 
Coudersport Insuring 

Company, Inc.
30 E. 2nd Street 

Coudersport, PA 16915 
814.274.8000 phone 

814.274.8002 fax 
cic@nicklasgrp.com

ERIE
Nicklas Insurance Group

1917 West 8th Street 
Erie, PA 16505 

8I4.455.12I I phone 
814.452.35 19 fax 

erie@nicklasgrp.com

ST. MARYS 
Anderson & Kime 

Insurance Agency, Inc.
101 Madison Street 
St. Marys, PA 15857 

814.776.6129 phone 
814.776.1848 fax 

aki@nicklasgrp.com



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.0 BOX 3265, HARRISBURG, PA 17105-3265 N H£F\.Y PLEA£f 

R£>L* TOOUBFtlE

August 12. 2010
C-20!6-25.'5483

GRAVSl.AND 1AKM INC

2766 GENliRAI. POITER HIGH^ AY
SPRINT. MU.I S PA lt>875

In Rl* Pcnnsylvaniu Public I 'tiiitv Comrni^Mon 

s
Gravslarvil l:iirm, Inc.

lo Wliom li Mii\ Concern:

On Miirch 2l7. 20Ui. «hc Uurcini oHnvc.stigaiiun ami Enlnrccmcnt instituted a Complaint against 
Grassland Farm. Inc.. Respondent, alleging failure to maintain evidence ofUabilily insurance on 1'ile with this 
Commission, a violation of the Public Utility Code at W* Pa C S -§512. 52 Pa. Code $3 2.2(c). and 52 Pn. Code 
$.'2.1 liu). T’2 l2ialor Ci2.13(u>.

In accordance vn nh 52 Pa Code §5.61. the Bureau of Investigation and Enforcement notified ihe 
Respandcm dial, unless its insurer files evidence of insurance with this Commission and Respondent pays the 
proposed line. Respondent must tile an An.swei to the Compliiiot w iihin twenty 120) day.? of the date of service. 
The Notice further spec.lied that, if Respondent failed to answer the Complaint within twenty (2d) Jaw. the 
Biiivuu of Invesligiitinn and Enldivcment would request the Commission issue an Order lhat imposes a penalty, 
which could include a tine, cancellation, or am other remedy

The Complaint was served on Respondent. Grassland Furtn. Inc., by certified mail on March 
^ 1. 20lb. To date, more than twenty (20) days Inter. Respondent has failed to tile un Answer to the Complaint. 
On April ), 2016, the Respondent's insurer tiled evidence of insuruncc elfceiive on Match 3, 2016; Itowever. 
kcspondenl has failed to pay the fine.

Therefore, the allegations in the Complaint arc ndmiiicU and the Cumpbmu is sustained.

Respondent shall pay a tine of live hundred dollars ($;:UU.yOi tot failure to maintain c\ idence of 
msurantc on tile wiih this commission. 52 Pn. C<«de §32. w ithin twenty (20) days from the date of this letter. 
Payment must he by certified check or money order, payable to the Commonwealth of Pennsylvania and mailed 
to (he Pennsylvania Public Utility Commission. P.O. Iln\ 3265. Harrisburg. PA I 7105-3265. ns provided in the 
Public Utility Code. 6r> Pa. C.S. §§3301 and 33 I 5

Respondent is hereby noutled to cease and desist liom further violations of the Public Utility 
Code. 66 Pa. C S §§101, Clseq. and the regulations of the Commission. 52 Pa. Code §51 i. gpseq.



Northland Insurance Company 
St. Paul, MN 55102

COMMON POLICY 
DECLARATIONS

Policy No: WN187233
Producer No: 23 90 0 00 02 Retail No: Previous Policy No: NEW

POLICY PERIOD: From 03/04/2016 To 03/04/2017 Term: i Year
at 12:01 A.M. Standard Time at your mailing address shown below.

Named Insured:
GRAYSLAND FARM INC

Mailing Address: 112 GRAY CIRCLE

Spring Mills PA 16875

BUSINESS DESCRIPTION: Truckman

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, 
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART DESCRIPTION PREMIUM
Commercial Auto Coverage Part ................................................................. $ _.
Commercial Transportation Cargo Coverage Part................ ...........$=—

POLICY TOTAL $

FORMS AND ENDORSEMENTS
The schedule of coverage declarations, forms and endorsements shown on NL-2500 make up your policy as of the 
effective date shown above.

Producer Name/Address: 814-255-7878
Interstate Insurance Management, Inc 
2307 Menoher Blvd 
Johnstown, PA 15905

03/25/2016 MR By

TDL-04 (1/07)

Date Produc^r^ Signature

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



SCHEDULE OF AUTOMOBILES
(forming part of DECLARATIONS)

Policy No. WN187233

Issued to: GRAYSLAND FARM INC 
lx] Combined Deductible Applies Effective as of: 0 3/04/2016

NO. UNIT
ID

YEAR. MAKE. VEHICLE TYPE VIN

1 2006 KENWORTH TRACTOR

2 2001 KENWORTH TRACTOR

3 2001 KENWORTH TRACTOR

4 2001 PETERBILT TRACTOR

S 2000 KENWORTH TRACTOR

6 2013 EAST MANUFACTURING TRAILER

7 2014 EAST MANUFACTURING TRAILER

8 2009 REITNOUER TRAILER

9 201S KAUFMAN TRAILERS, INC. TRAILER

10 2013 MAC TRAILER MFG TRAILER

COVERAGES

NO. STATED
LIMIT

COMP DED COLL DED DELX
COVG

CARGO
LIMIT

CARGO
DED

THEFT
DED

CARGO
RATE

CARGO
PREM

1 80,000 1,000 1,000 500,000 5,000 10,000

2 40,000 1,000 1,000
' 500,000

5,000 10,000

3 40,000 1,000 1, 000 1 500,000 5,000 10,000

4 55,000 1,000 1,000 500,000 5,000 10,000

5 500,000 5,000 10,000

6 55,000 1, 000 1,000

7 55,000 1,000 1,000

8 40,000 1,000 1,000

9 55,000 1,000 1,000

TL-434 (4/12) © 2012 The Travelers Indemnity Company. All righls reserved. Page 1 of 2



Northland Insurance Company 
St. Paul, MN 55102

PENNSYLVANIA 
COMMERCIAL AUTO 

DECLARATIONS

Effective Date: 03/04/2016 Expiration Date: 03/04/2017 Policy No:
12:01 A.M. Standard Time at Named "Insured’s" mailing address

ITEM ONE - NAMED INSURED_____________________________________________________________

GRAYSLAND FARM INC

Legal Entity: Corporation

Garaging address if different:

27706 GENERAL POTTER HWY Spring Mills, PA 16875

Commodities hauled:

Building Materials, Machinery,Large Objects, Metal: Sheets, Coils,
Rolls

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages 
will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" for a particular coverage by 
the entry of one or more of the symbols from the Covered Autos Section of the Coverage Form next to the name of the 
coverage. THIS POLICY DOES NOT COVER COLLISION DAMAGE TO RENTAL VEHICLES UNLESS COVERAGE IS 
ADDED PER ENDORSEMENT.

Covered “Autos’*
LIABILITY
Coverages Limits of Liability Premium

67 AUTO LIABILITY $1,000,000 each "accident” $

Covered “Autos”
ADDITIONAL COVERAGES BY ENDORSEMENT
Coverages Limits of Liability Premium

67 PERSONAL INJURY PROTECTION 
(or equivalent No-Fault Protection)

Separately Stated in ea. PIP endorsement $

67 UNINSURED MOTORISTS Separately Staled in Endorsement(s) $

67 UNDERINSURED MOTORISTS Separately Stated in Endorsement(s) $

Covered “Autos"
PHYSICAL DAMAGE
Coverages Limits of Liability Premium

67 COMPREHENSIVE * $

67 COLLISION * $

^ Stated Limit, Actual Cash Value or Cost of Repairs, whichever is less 
minus the deductible.

ADDITIONAL PREMIUM PER ENDORSEMENT

FAMILY EMERGENCY TRAVEL COVERAGE $ Included

DELUXE COVERAGE $

ESTIMATED TOTAL PREMIUM S

FORMS AND ENDORSEMENTS

The schedule of coverage declarations, forms and endorsements shown on NL-2500 make up your policy as of the effective 
date shown above.

TDL-01 PA (8/12) © 2012 The Travelers Indemnity Company. All rights reserved. Page 1 of 2
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