
Rev September 2014

APPLICATION FOR RENEWAL OF CSP REGISTRATION
NO CHANGES INCURRED TO APPLICATION OF RECORD APR 1 5 2020

PA PUBLIC
Applicant (Company) Name and Docket No.: ,, SECR

Contact Information (name, address, phone number and email ofperson filing application):Wm-u-h ^

'bL\ SAflJU, SAr-eeV
poVV^ujOi ■ Pk Kos^ Rgf^rL'A^LUl<s»ma'il .Own

On behalf of the Applicant I am filing with the Commission this Application for Renewal of CSP 
Registration. There are NO CHANGES to the Applicant’s CSP Application of record on file at 
the Commission at the Docket Number as indicated herein.

\Sf I have reviewed the Applicant’s CSP Application of record and no information contained 
therein has changed. Furthermore, no compliance issues have occurred relating to the 
Applicant’s CSP Application of record regarding responses to Questions 4.a - 4.d. Enclosed are 
the following items:

a. Attachment providing all information relating to “Identity of the Applicant,” pursuant to 
Question Nos. l(a)-l(j) of the CSP Application;

b. Renewal application fee of $25;
c. Affidavit, attesting to the truth and knowledge of these facts; and
d. Proof of current liability insurance coverage.

Ap///i ___ firstJeni
Name and Title ofperson authorized by Applicant to file this Application

Signature //

nloho

‘ Date

The Applicant understands that the making of false statement(s) herein may be grounds for 
denying the Application for Renewal of Conservation Service Provider Registration, or if later 
discovered, for revoking any authority granted pursuant to the Application. This Application is 
subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters.
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On behalf of the Applicant I am filing with < -e Commission this Application for Renewal of CSP 
h Registration. There are NO CHANGES to , <e Applicant's CSP Application of record on file at 

the Commission at the Docket Number as h , Heated herein.

O' I have reviewed the Applicant's CSP Application of record and no information contained 
therein has changed. Furthermore, no conif liance issues have occurred relating to the 
Applicant’s CSP Application of record regarding responses to Questions 4.a - 4.d. Enclosed are 
the following items:

a. Attachment providing all informatio i relating to “Identity of the Applicant,” pursuant to 
Question Nos. l(a)-l(j) of the CSP Application;

b. Renewal application fee of $25;
c. Affidavit, attesting to the truth and knowledge of these facts; and
d. Proof of current liability insurance coverage.

^ime.ieC PiYSiolenE

Name and Tiile of person authorized by Applicant to file this Application

h/iqUo

1 DateSignature

The Applicant understands that the making of false statement(s) herein may-be grounds for 
denying the Application for Renewal of Conservation Service Provider Registration, or if later 
discovered, for revoking any authority granted pursuant to the Application. This Application is 
subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters.



BUSINESSOWNER’S POLICY
DECLARATIONS

Issued: 03/27/2019

Policy No.: 
KEBP029648

AmGUARD Insurance Company 
A Stock Company

Renewal of: KEBP990739

POLICY INFORMATION PAGE

[1] Named Insured and Mailing Address 
KEY RECYCLING LLC 
1220 Harmonyviile Rd 
Pottstown, PA 19465

[2] Agency
THOMAS MCKEE INSURANCE AGENCY, LTD 
414 Darby Rd 
Havertown, PA 19083

[3] Policy Period
From May 1, 2019 to May 1, 2020,12:01 AM, standard time at the insured's mailing address.

[4] Description of Business
Appliance Repair and Maintenance

[5] Coverage
This policy consists of the Coverage Forms listed on the Schedule of Forms and Endorsements (IIT SF 

01 05).

[6] Premium
The premium shown below may be subject to adjustment.
Certified Acts of Terrorism $11.00

TOTAL POLICY PREMIUM $2,898.00
TOTAL PAYABLE $2,898.00

[7] Payment of Premium
In return for your payment of premium, and subject to ail terms of this policy, we agree with you to provide 

insurance as stated in this policy.

^Berkshire Hathaway 

‘GUARD Companies

IIT DS 01 05 P.O. Box A-H • 16 S. River Street • Wilkes-Barre, PA 18703-0020 • www.guard.com Page 1 of 5



BUSINESSOWNER’S POLICY
DECLARATIONS

issued: 03/27/2019

Policy No.: KEBP029648 Effective Date: 05/01/2019

SECTION I - PROPERTY COVERAGES AND LIMITS OF INSURANCE

Property Deductible: $500
Classification: 74071 • Appliances and Accessories - Installation or Service or Repair (Office)

Awnings Coverage
Limit $2,500

Liability
IMPORTANT NOTE THIS COVERAGE IS RATED BASED

ON AN ESTIMATE AND IS SUBJECT
TO AUDIT

Limit Included
# of Officers/Members 1
Officer Payroll $55,000
Full Time Emolovee Payroll $122,400
Part Time Employee Payroll

Accounts Receivable
$0

On-Premises Limit $257000 i
Off-Premises Limit

Debris Removal
25,000

Limit 25%/$10,000 I
Ordinance or Law - Increased Cost Of Construction

Limit $10,000 I
Outdoor Property

Limit $10,000 I
Outdoor Signs - Optional Coverage

Limit $5,000 I
Valuable Papers and Records

On-Premises Limit $25,000 I
Off-Premises Limit $25,000

(IT DS 01 05 Page 2 of 5



BUSINESSOWNER’S POLICY
DECLARATIONS

Issued: 03/27/2019

Policy No.: KEBP029648 Effective Date: 05/01/2019

SECTION II - LIABILITY COVERAGES AND LIMITS OF INSURANCE

Each paid claim for the following coverages reduces the amount of insurance we provide during the applicable 
annual period. Please refer to Section II - Liability in the Businessowners Coverage form and any attached 
endorsements.

Coveraae Limits of Insurance

Liability and Medical Expenses - Each Occurrence
General Aggregate (Other than Products and Completed Operations) 

Personal & Advertising Injury

Products & Completed Operations Aggregate

Medical Expenses (Each Person)

Liability Property Damage Deductible

Liability Deductible - Bodily Injury

$1,000,000

$2,000,000

Included
$2,000,000

$5,000

None

None

NT DS 01 05 Page 3 of 5



BUSINESSOWNER’S POLICY
DECLARATIONS

Issued: 03/27/2019

Policy No.: KEBP029648 Effective Date: 05/01/2019

POLICY WIDE COVERAGES AND LIMITS OF INSURANCE

Appurtenant Structures
Limit $50,000 combined Building/BPP

Business Income & Extra Expense
Limit Actual Loss Sustained uo to 12 Months

Contractors' Installation, Tools and Equipment Coverage
Property at Covered Job Sites - Base Limit (unless increased limits are 
chosen)

3,000/9,000

Property in Transit $5,000
Prooertv at a Temoorarv Storage Location $5,000
Any One Tool Sublimit $500
Blanket Tools - Base Limit (unless increased limit chosen) 3.000
Blanket Tools Increased Limit $0
Nonowned Tools and Eauioment Limit $0
Employee Tools Limit

Damage To Premises Rented To You
$0

Limit $100,000
Electronic Data

Limit $10,000
Employee Dishonesty

Limit $10,000
Fire Department Service Charge

Limit $25,000
Fire Extinguisher Systems Recharge Expense

Limit $5,000
Forgery or Alteration

Limit $10,000
Glass Expense

Limit Actual Loss Sustained
Hired Automobile

Limit Included in Liability Limit
Interruption of Computer Operations

Limit $10,000
Money Orders and "Counterfeit Money"

Limit $1,000
Newly Acaulred Or Constructed Property - Buildings

Limit 25% of Building Limit/Not more than 
$500.000/Blda

Newly Acauired Or Constructed Prooertv - Business Personal Prooertv
Limit $250,000

Non-owned Automobile
Exposure Without Delivery Service

Personal Effects
Limit $5,000

Personal Property Off Premises
Limit $10,000

Pollutant Clean Up and Removal
Limit $10,000

Preservation of Property
Limit Within 30 Davs

Terrorism -
Certified Acts Include Coverage

IIT DS 01 05 Page 4 of 5



BUSINESSOWNER’S POLICY
DECLARATIONS

Issued: 03/27/2019

Policy No.: KEBP029648 Effective Date: 05/01/2019

NT DS 01 05 Page 5 of 5
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In cooperation with 
THOMAS MCKEE 

INSURANCE AGENCY, 
LTD

A 0(J5<2, -iA»5
i boCou-^.*- baek 

• CXp/9^ C0US2-
i Berkshire Hathaway GUARD And THOMAS 
AGENCY, LTD! Thanks For Selecting Us.

ccHaC^V vOoiW ^ LTD and Berkshire Hathaway GUARD Insurance Companies
^ x___________serve you by providing the quality products and attentive

-mo^irci &cmie you deserve, iryou have a question about /our Businessowner's Policy, our 
combined professional staff will be available to assist you.

Contact Your Agent for:
• Coverage changes and issues
* Policy features
# Endorsement issues

Contact Berkshire Hathaway GUARD 
Insurance Companies for:

• Billing Inquiries
• Claims questions
• Loss control services.

Phone: 484-451-8886 

FAX: 484-451-8889

Available during regular business hours

Phone: 800-673-2465 

FAX: 570-823-2059

E-mail: csr@GUARD.com

Monday through Friday; 8:00 AM to 7:30 PM EST 
(E-mail and voice mail after hours)

To report a claim, call us at 888-NEW-CLMS — 24/7. The information below will be needed by you to 
complete this process. Specific instructions on reporting claims are included in the enclosed policy 
packet.

• Your Policy Number Is k£BP187018

• Your Insurance Carrier Is AmGUARD Insurance Company
• Your Policy Effective Date Is 05/01/2020

To report fraud, contact our Fraud Investigative Unit at 800-673-2465.

Use our Policyholder Service Center at www.Quard.com to quickly and easily;

• Make and track payments
• Secure Certificate of Insurances
• View important policy information.
• Check the status of a claim

We appreciate your business and look forward to the opportunity to serve your insurance needs.
Please keep a copy of this letter with your Berkshire Hathaway GUARD Insurance Companies policy for 
future reference.

enclosed: Businessowner's Policy #/<£BP187018

HQ: PA/ 
BP
DECTOl

Berkshire Hathaway GUARD 
The Security You Need. The Name You Trust. •w
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BUSINESSOWNER’S POLICY 
DECLARATIONS

AmGUARD Insurance Company
Issued: 03/27/2020 A Stock Company

Policy No.: Renewal of: KEBP029648
KEBP187018

POLICY INFORMATION PAGE

[1] Named Insured and Mailing Address 
KEY RECYCLING LLC 
1234 N State St 
Pottstown, PA 19464

-----  ------------------------------------------------------------------------------ —------- —---------- ---------- -—-—y
[2] {. Agency

THOMAS MCKEE INSURANCE AGENCY, LTD 
414 Darby Rd 
Havertown, PA 19083

13] Policy Period
From May 1, 2020 to May 1,2021, 12:01 AM, standard time at the insured’s mailing address.

[4] Description of Business
Appliance Repair and Maintenance

[5] Coverage
This policy consists of the Coverage Forms listed on the Schedule of Forms and Endorsements (IIT SF 
01 05).

[6] Premium
The premium shown below may be subject to adjustment.
Certified Acts of Terrorism $27.00
TOTAL POLICY PREMIUM $6,966.00
TOTAL PAYABLE $6,966.00

[7] Payment of Premium
In return for your payment of premium, and subject to all terms of this policy, we agree with you to provide 

insurance as stated in this policy.

f’^Berkshire Hathaway

GUARD Insurance
Companies

IIT DS 01 05 P.O. Box A-H • 39 Public Square • Wilkes-Barre, PA 16703-0020 • www.guard.com Page 1 of 4
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