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City Place Il
185 Asylum Street, 7t Floor
Hartford, Connecticut 06103

FEDEX Tracking #7737 2768 9527
May 18, 2021

Ms. Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
400 North Street

Harrisburg, PA 17120

Re: Docket No: C-2021-3025433
Ivan M. Earl & Ivan B. Hurst

Dear: Ms. Chiavetta:

On behalf of the Burlington Insurance Company and pursuant to your request
please find the attached revised Form H — Uniform Motor Carrier Cargo Certificate
of Insurance, on behalf of the captioned. Please advise if you need anything
additional.

Kzrely, / (/)

Debra F. Taylor
V.P. Product Management

Cc:  Mr. Michael L. Swindler
Deputy Chief Prosecutor
Pennsylvania Public Utility Commission
400 North Street
Harrisburg, PA 17120

Mr. Stuart Harmon

Assoc. Broker

AmWINS Brokerage of Midwest
10 S. La Salle St. Ste 2000
Chicago, IL 60603



FormH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

Compliance Office, Bureau of Technical Utility Services
Filed with _Pennsylvania Public Utility Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that _ The Burlington Insurance Company
(Name of Company)
(hereinafter called Company) of City Place I, 185 Asylum Street, 7th Floor, Hartford CT 06103
(Home Office Address of Company)

has issued to _lvan M Earl M & lvan B Hurst

(Name of Motor Carrier)
Of _965 N State St, Ephrata PA 17522

(Address of Motor Carrier)

a policy or policies of insurance effective from _04/11/2021 12:01 A.M. standard time at the

address of the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by
attachment of the Uniform Motor Carrier Cargo Insurance Endorsement, has or have been amended to provide cargo

insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the
State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the
State Commission. Such thirty (30) days’ notice to commence to run from the date notice is actually received in the office of
the Commission.

Countersigned at i

This __ /774 day of /%ﬁ'l/ 202/ W

Pm pa

o .
iforized Compd/ny/ﬁepresentative

=

Insurance Company File No. _HSI0003456
(Policy Number)

In Response to: C-2021-3025433
IVAN M EARL M & IVAN B HURST

This form determined by the National Association of Regulatory Utilities Commissioners and Promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., Sec 302 [b][2]).



AN IFG Policy Number
A\ Z Companies  COMMON POLICY DECLARATIONS HS10003456

Renewal of:
THE BURLINGTON INSURANCE COMPANY NEW

Home Office, Administrative Office and Claim Office
City Place Il, 185 Asylum Street, 7th Floor, Hartford, CT 06103

Item 1. Named Insured and Mailing Address Co. Use:WJW
Hurst Hauling AmWINS Brokerage of the Midwest
965 North State Street 10 S. LaSalle St., Suite 2000
Ephrata, PA 17522 Chicago, IL 60603
Code: 0557
Surplus Lines Broker License No: 459330
Item 2. Policy Period Effective Date: 04/11/21 Expiration Date: 04/11/22

at 12:01 A.M., Standard Time at your mailing address shown above.

Item 3. 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 for which
a premium is indicated. Where no premium is shown, there is no coverage.

Coverage Part(s) Premium

Commercial Inland Marine $ 52,800
$
$
$

Other Charges (if applicable) Total Policy Premium or Deposit Premium  $ 52,800
Total Other Charges $

Total Amount Due* $ 52,800

*Premium is: X Flat Auditable

In the event you cancel this policy, we will retaina minimum earned premium. See IFG-1-0168.

Item 4. Forms and Endorsements applicable to this policy: See "Listing of Forms and Endorsements” (IFG-1-0150)

Item 5.Form of Business. ~Individual LPartnership _Joint Venture
_ Limited Liability Company ~ Other Organization, including a Corporation
Trust

Business Description: Motir Truck Cargo / ADP

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE
FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED POLICY.

The insurer which has issued this insurance is not licensed by the Pennsylvania Insurance Department and is
subject to limited regulation. This insurance is NOT covered by the Pennsylvania Property and Casualty
Insurance Guaranty Association.

Countersigned:

Date: By:

Issue Date:  04/28/2021 Authorized Representative
IFG-1-01012 03 18 Insured Copy Page 1 of 1
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POLICY NUMBER: HS10003456

. POLICY PERIOD: 04/11/2021 04/11/2022

Effective Date Expiration Date

............................................................................................................................................................................................................................................................ R

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LISTING OF FORMS AND ENDORSEMENTS

This listing forms a part of the following:

Commercial Inland Marine Policy

NUMBER TITLE

( INTERLINE )

CL 0100 03 99 Common Policy Conditions

CL 0124 10 06 Amendatory Endorsement - Pennsylvania

CL 0610 01 15 Certified Act Of Terrorism Exclusion

CL 0700 10 06 Virus Or Bacteria Exclusion

IFG-1-0160 11 00 General Endorsement

IFG-1-0168 06 05 Minimum Earned Premium Endorsement
IFG-1-0403 04 19 Service of Suit - PA

IFG-SM-0032 08 16 OFAC Policyholder Notice

IFG-SM-0054 01 20 Computer Network Exclusion
IFG-SM-2053 04 19 Cannabis Exclusion

IM 2077 09 08 Amendatory Endorsement - Pennsylvania

IM 7857 07 08 Earthquake And Flood Coverage Endorsement
ML 0120 03 99 Insurance Consultation Services Exemption Act - Notice
SIM-0999 04 18 Claim Reporting Information

(MOTOR TRUCK CARGO)

IFG-SM-0043 11 14 Named Shipper - Amendment of Limits
IM 7451 04 18 Motor Truck Cargo Legal Liability Coverage

IM 7456 01 12 Motor Truck Legal Liability Coverage Schedule
IM 7466 01 12 Property Excluded

( VEHICLE PHYSICAL DAMAGE )

IFG-SM-0040 01 15 Vehicle Physical Damage Coverage
IFG-SM-0074 08 15 Earthquake and Flood Coverage Limitation
IFG-SM-0108 11 15 Declarations Vehicle Physical Damage

IFG-1-0150 03 03 Page 1 of 1



POLICY NUMBER: HSI0003456

INLAND MARINE COMMON DECLARATIONS - SUPPLEMENT

Inland Marine Coverage Part(s)

Premium

This Inland Marine Coverage Part consists of the following coverage forms for which a premium is indicated.

Bailees Customers Floater

Builders Risk

Contractors Equipment

Difference in Conditions

Electronic Data Processing

Equipment Sales and Rental

Fine Arts Dealers

Fine Arts Floater

Installation Floater

Miscellaneous Floaters

Miscellaneous Coverages

Motor Truck Cargo

7,200

Museums

Radio and Television Towers & Equipment

Renewable Energy Generating Equipment

Riggers' Coverage

Transit

Vehicle Physical Damage

45,600

Warehouse Legal Liability

Equipment Breakdown Coverage

Excess Inland Marine

Commercial Property

Al p B | P R P PR PP P R P R PP R(AR| R R(A

Other Coverage Parts (list)

Total Inland Marine Premium:

$ 52,800

Inland Marine Coverage Part Minimum Premium (if applicable)

$ 52,800

See Listing of Forms and Endorsements, IFG-I-0150.

FORMS APPLICABLE TO THIS COMMERCIAL INLAND MARINE COVERAGE PART:

These Declarations are part of the common policy declarations containing the name of the insured and the

policy period.

IFG-SM-0100 11 15
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INSURANCE POLICY
of
The Burlington Insurance Company

A Stock Company

Home Office, Administrative Office and Claim Office
City Place Il, 185 Asylum Street, 7th Floor, Hartford, CT 06103
Tel. 860-723-4150 or

Toll Free 1-800-328-8719

In Witness Whereof, we have caused this policy to be executed and attested, and, if required by state
law, this policy shall not be valid unless countersigned by our authorized representatives.

Secretary President

IFG-1-0002 06 20
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