RECEIVED

8/2/2019 2
Matthew Bennetch HIAG "8 Mo 52
6 Main St SECRE Lgé\ﬁts}CBUREAu
Womelsdorf, PA 19567 :

Re: PA Public Utility Commission Complaint
Docket No C-2019-3011529
To Whom it May Concern:

I've received a complaint regarding the filing of auto insurance. I've subsequently received a Notice to
Lift Suspension.

This year | changed insurance companies from Erie Insurance Policy Q05 1730677 H7 to State Auto
Mutual Policy 1000506133. The transition from one company to the other was done effective
5/17/2019. There was no lapse in coverage.

¥'ve included a copy of my current, new insurance policy which is paid in full through 5/17/2020.
I hope this will clear up the matter of my evidence of insurance.

Please contact me if anything further is needed. My phone number is 484-256-4753

Thank you, ’
Matthew S Bennetch

PUC # A-2012-2292899



Kathy Barry Agency, LLC

949 W Penn Ave

Robesonia, PA 19551-9521

(610) 693-5000

Named insured and Mailing Address:

» STATE AUTO

Insurance Companies

Matthew S. Bennetch
6 MAIN ST
WOMELSDORF, PA 19567

: Common Policy Declaratlon

Busmess Auto Pollcy

New Business ™

Total Pohcy Premmm
$3,221.00

‘Coverage Is provided by
_ the following State Auto Company

T

Policy Number - :!1%:>Iicy‘l’éflod'E

1000506133 05/17/19 - 05/17/20 .étateAutomobde Mutual Insurance
ompany

The coverage and these declarations are effective at 12:01 a.m.standard time on 05/17/2019 at the above mailing address.

BTATE AUTO
Faaranca Comnpane

StateAuto.com

Questions?

Visit us at StateAuto.com
or call (800) 288-4425 for
customer service.

Contact your independent
agent at (610) 693-5000.

Notice to Pennsylvania Insured:

Item One:

Business Information

BusinessType .  Business Description. SRR Etitlty Type -

Busmess Auto Coverage

Gravel sales and laying

Sole Proprietorshij

Audtt

[ Thls pohcy cons:sts of coverage parts or pohcres for whzch a premium is mdrcated
! This premium may be auditable and subject to adjustment.

l
{ Audit Period: Annual

If this policy affords physical damage collision coverage and a covered auto symbol 1 or 8 Is shown next to the physical damage collision on the

applicable auto declarations, we provide collision damage to rental vehicles. if not shown, We do not afford collision damage coverage to rental
vehicles. Any such insurance provided is excess over any other collectible insurance.

NV3YNG S. A¥YL YIS
ofd Vd
€G:6 WY 8- 9NV 61N
G3A393d

In return for the payment of the premium when due, and subject to all the terms of the policy, we agree with you to provide
the insurance as stated by this policy. This premium may be subject to adjustment.

Issue Date: 05/14/2019
DECOV-CA (01/16)

Agency 0018720



e STATE AUTO
:, Insurance Companies

Item Two: Schedule Of Coverages

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 Auto Section of the Business Auto Coverage Form next to the name of
the coverage.

Llablhty Insurance 070809 19 $1 000 000 Each Acc:dent 51,989.00

Basic FH’.;I Party Benef:ts PA a [ See Endorsement $8.00
Uninsured Motorists Coverage - PA 02 51 OOO DOO Each Acc:dent o $132.00
Un;i;l;ia;}xre(;-f-\ﬂot;}ists é.‘overage-PA b 302 ‘ - o 51 000 000 Each Acc:dent S $32600
Collision ‘ | o7 | | See Schedule “ C se300
Otherthan Colision o7 seeschease - s13200

Covered Autos

GVW/Seating §

' 1 1987 MACK RW632 2M2AY40Y8HC002735 33189 122 PA OCN 568,408 Commercfa! 35 000

2 ‘1984 PETERB/LT 359 1XP9039X0£N162937 40189 122 . PA \- OCN 571;809 Commerctal 46 OOO .
1";“"1973 Spec F/atbed Tl’al!er o TP4.;(;.~1;;1 ) 69189!1~2; PA o N/A ‘ N/A W(-.‘ommercrélm ‘ o N 2 000 .
l4 -:1988 Roger Traller - 1RBH42204JAR21057 - 69189 122 PA N}A - N/A Commerci;ﬂ ‘ 2,000 ‘

**Cost Basis Key: OCN= Original Cost New, SA=Stated Amount**

Issue Date: 05/14/2019

DECOV-CA (01/16) Agency 0018720




4 STATE AUTO Pohcy Number 1000505133‘,

insurance Companies

Item Three: Schedule of Covered Autbs You Own

Physical Damage Other than Collision Coverage - Limit of Insurance: The Most We Will Pay: Actual cash value, or cost of repairs,
whichever is less, minus the deductibles shown below for each covered auto, but no deductible applies to loss caused by fire or lightning.
See Item Four for hired or borrowed autos.

Physical Damage Collision Coverage Limit of Insurance: The Most We Will Pay: Actual cash value, or cost of repairs, whichever is less,”
minus the deductibles shown below for each covered auto. See Item Four for hired or borrowed autos.

Veh#1 Veh#2 Veh#3 Veh#4
Q?lerages N ( .11L Premium - LL Premi!.lmr’r':” ) ] I Premium . ? L,__Pfemf!‘{t“'
Liability | se6400 || $9aso0 | s9s.00 | g9s.00
Basic First Party Benefits ! » 54.00 . | 34.00 b N/A " N ~/A
_Uninsured Motorists Coverage SS 7.00 " l $57.00 ‘ $9.00 : 59.00
Undennsured Motonsts Coverage T 5142 00 " !- 5?4200_ - 52100 E— $21 00 o
Collision szsa00 || ssooo | a1 wa
Other than Collision $5300 | $700 | N/A O NA
Tota)Premlum e e o V. sicoron N > sizs60 " Tsi12500
iCoverages ' 1|5P Deductible ;lll Deductlble };L Deductlbte !1 ‘ Deducﬂble s
Colision | $so0 |l ss0 | wA_ Ii NA
“OtherthanCollsion $s0 | sse0 [ O MA_ | _MA_

Item Four: Schedule of Hired Autos

Schedule for Hired or Borrowed Covered Auto Coverage And Premiums Liability Insurance - Rating Bas;s, Cost of Hire

LState - Costoinre Primary . Cost of lee Excess ‘ Premium - - e mf

i by e mim. e it oA b .—-‘ ik svrmnan 185 Ao bt o A ey o 41t et pensen v o e aine et 14 ~bonans e = i 211 21 i =y a8 min o Aekne . puie s 4o T oo b nre e s om e e ]

PA | 81 [

N/A ] $100.00 ;

Total Premmm Bt DO Sy o $100.00]

Cost of hire means the total amount you incur for the hire of "autos" you do not own (not including "autos” you borrow or rent
from your partners or "employees" or their family members). Cost of hire does not include charges for services performed by
motor carriers of property or passengers.

Item Five: Schedule for Non-Ownership Liability

Other Than a Garoge Risk .
i Name Insured's Business o .. RatingBasis -~ . “ < Number . Premium - . '
Other Than a Social Service Agency - PA Number of Emp!ayees 1 included

Total Premium

issue Date: 05/14/2019
DECOV-CA {01/16) ‘ Agency 0018720



Drivers

[l PRI
Matthew Bennetch

 STATE AUTO

Insurance Companies

Driver Status
Included

Please review this list of drivers and notify your agent immediately of any additional drivers or corrections. All drivers, both
principal and occasional, should be listed. This list is for underwriting purposes only and does not grant insured status or
coverage. Please refer to the contract for specific coverage information.

Forms and Endorsements

CA 0001 10/13 Business Auto Cov'erage Form—

1L 0003 09/08 Caiculation Of Premium

o017 11/98 Commoﬁ Policy Conditions

sisoo01 05/17 Common Policy Jacket

BA 1024 12/15 Comprehensive Coverage Deductible

CA 0442 10/13 Exclusion Of Federal Employees Using Autos In Government Business
CA 2384 10/13 - EXC/L;SF(;; of Terrt;‘n'sm o l l

CA 2301 ' 10/13 Explosives

ACORD61PA 02/14 Important Notice

CA9917 _ 10/13 Individual Nemed insured

It 0021 09/08 Nuclear ;Energy Liability Exclusion Endorsement (Broad l;c;rm)

it N'129 02/06 Pennsylvania Auto Fraud Statement

CA 22 37 10/13 Pennsylvania Basic First-Party Benefit

CA O;I 86 06/‘.16. » Pennsylvania Changes ”

L 02 46 03/07 Pennsyivania Changes - Cancellation And Nonrenewal

It 0120 10/13 Pennsylvania Changes - Defense Costs

BAS0-PA 05/18 Pennsylvania Financial Responsibility identification Card

It 09 10 07/02 Pennsylvania Notice - »

CA 2191 10/13 Pennsylvania Underinsured Motarists Coverage - Stacked

it U 0oos 02/12 Pennsylvania Underinsured Motorists Coverage Selection/Rejection
CA 2106 10/13 Pennsylvania Uninsured Motorists Coverage - Stacked

ILU 005 - 02/12 Pen.ﬁ;);:v‘\;(hmia Un;'ns;.red Motﬁééslfs Coverage.S;I‘e‘-ction/Rejection
AGR0O2 01/16 Policy Account Billing Conditions

CA 2345 11/16 Public Or Livery Passenger Conveyance And On-Demand Delivery Services Exclusion
CA 2304 10/13 Rolling Stores

CA 2394 10/13 Silica Or Silica-Related Dust Exclusion For Covered Autos Exposure
CA 2305 10/13 Wrong Delivery Of Liguid Products

Issue Date: 05/14/2019

DECOV-CA (01/16)

Agency 0018720



Sl STATE AUTO * Policy Number: 1000506133
®4 Insurance Companies R AN hbar .

This declaration page with policy forms and endorsements completes the policy. This policy will continue in force for the period
indicated upon valid payment of the premium, when due.

Issue Date: 05/14/2019

DECOV-CA (01/16) “. Page 50f 5.7

Agency 0018720
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