CKLAS

INSURANCE GROUP

August 26, 2016

Commonwealth of Pennsylvania

Pennsylvania Public Utility Commission

P O Box 3265
Harrisburg PA 17105-3265

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

Dear Ms. Chiavetta:

www.nicklasgrp.com

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.

Enclosures
ST. MARYS CLEARFIELD
Nicklas Insurance Group Helmbold & Stewart
101 Madison Street insurance, Inc.
St. Marys, PA 15857 |2 South Third Street
814.781.7234 phone Ciearfield, PA 16830
814.781.7439 fax 814.765.5573 phone
stm@nicklasgrp.com 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
8144551211 phone
8144523519 fax
erie@nicklasgrp.com
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ST. MARYS

Anderson & Kime
Insurance Agency, Inc.

01 Madison Street
St. Marys, PA 15857
814.776.6129 phone

814.776.1848 fax
aki@nicklasgrp.com
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August 12, 2016
C-2016-2535483

GRAYSLAND FARM INC
2766 GENERAL POITER HIGHW AY
SPRING MHI S PA 10878

it Re  Pennsvivania Pubhe Diility Comimission
)
Gray sland Faem, [nce.

To Wham i Moy Concern:

On March 29, 2016, the Burcau of investigation and Enforcement instituted a Complaint against
Graysland Farm, Inc., Respondent, alleging failure (0 maintmin ¢vidence of hiability insurance on file with this
Commission, a vielasion of the Publiv Utibty Code at 66 Pa €S §512, 32 1Pa, Code §32.2(¢), und 52 Pa. Code
§32 000, §32 1 or 8320 30,

In accordance with 52 Pa Code §5.61, the Bureau of nwvestigation and Enforcement nutified the
Respondent thal, unless its insurer ey evidence of insurance with this Commission and Respondent pays the
propasad tine, Reapondent must file an Answer 1o the Complaimt within twenty (20) days of the date of service.
The Notice further specitied that, if Respondeat fatied 10 answer the Complaint within twenty (20) day s, the
Bireau of Investigntion and Enlorcement would request the Commission issue an Order that imposes a penalty,
which could include a Nine, concellation. or am other remedy.

The Complaint was served on Respandent. Graysland Fann, tne., by certilied mail on March
31,2016, To date, more than twenty (20) doys tater. Respondent has failed 10 file an Answer (o the Compluint,
On April 1, 2016, the Respendent™s insurer filed evidence of insurunee etfective on March 3, 2016; however.
Respandent has faited 1o pay the fine.

Therefuse, the allegations in the Complaint are adimitted snd the Complamt is sustaned.

Respondent shall pay a fine of tive hundred dotlars (8300000 1 fatlare 10 susintain oy idencs ot
tauranze on file with this commission, 31 Pa. Code §32, within twenty {20) davs from the date of this letter.
Paymena must be by centified cheek or money order, payable w the Commonweahh of Peansybvania and mailzd
1o the Pennsy bvania Public Utilinn Commission, IO, Box 3263, Harrishure, PA 1 7103.3265. as provided in the
ifubtic Liitiy Code, 60 Pa. C.8, §83301 and 134§

Respondent is herehy notitied to cease and desist from further vieltions of the Public Utilin
Code. 66 Pa. CS §§101, ¢t sey, and the regulations of the Commission, §2 Pa, Code §§1 1, ¢1.5¢q,

"Qr_\ truly y peers
(o

Rosemary Chnavetta
Secreian




B Northland Insurance Company CONMMON POLICY
St. Paul, MN 55102 DECLARATIONS

e

Policy No: wN187233
Producer No: 232000002 Retail No: Previous Policy No: NEW
POLICY PERIOD: From 03/04/2016 To 03/04/2017 Term: 1 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 ........................................... L $
Commercial Transportation Cargo Coverage Part .. . .. ... .8 e

POLICY TOTAL 5
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 Blwvd

Johnstown, PA 15905

03/25/2016_ MR By %»—-,(,h'(‘nw—\

Date Producéy Signa)iure
TDL-04 (1/07) 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

Combined Deductible Applies Effective as of: 03/04/2016
NO. UNIT YEAR, MAKE, VEHIGLE TYPE VIN NUMBER
5]
1 2006 KENWORTH TRACTOR
2 2001 KENWORTH TRACTOR
3 2001 KENWORTH TRACTOR
4 2001 PETERBILT TRACTOR
s 2000 KENWORTH TRACTOR
5 2013 EAST MANUFACTURING TRAILER
7 2014 EAST MANUFACTURING TRAILER
8 2009 REITNOUER TRAILER
9 2015 KAUFMAN TRAILERS, INC. TRAILER
10 2013 MAC TRAILER MFG TRAILER .
COVERAGES
NO. LIAB pIp UM UM
1
z . — |
3 [
: |
S 2
6 1
7
8
9 |
10 i
NO. STATED coMP | DED cotL DED DELX CARGO carGo | THEFT |carGco |carGco
LIMIT cova LIMIT DED DED RATE 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 | 500,000) 5,000] 10,000 _
4 55,000 1,000 1,000 . 500,000| 5,000] 10,000
5 I 500,000} 5,000 10,000
6 S5, 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 rights reserved. Page 1 of 2




Northland Insurance Company PENNSYLVANIA
St. Paul, MN 55102 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 mare of the symbaols 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.

LIABILITY
Covered “Autos" Coverages Limits of Liability Premium
67 AUTO LIABILITY $1,000.000 each “accident” $

ADDITIONAL COVERAGES BY ENDORSEMENT

Covered “"Autos" Coverages Limits of Liability Premium
67 PERSONAL INJURY PROTECTION  Separately Stated in ea. PIP endorsement 5
(or equivalent No-Fault Protection)
67 UNINSURED MOTQRISTS Separately Stated in Endorsement(s) $
67 UNDERINSURED MOTORISTS ) Separately Stated in Endorsement(s) %

PHYSICAL DAMAGE

Covered "Autos" 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 3 Included
DELUXE COVERAGE $
ESTIMATED TOTAL PREMIUM $

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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