














KAYLA'S TOWING
DBA: KAYLA'S TOWING
237 JACKSONVILLE RD
APT 90E
HATBORO, PA  19090

Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD  21075-8900  (800)492-5629

PA CA
Renewal
CA 0030877
Annual
Policy Effective Date: 2/17/2025
Policy Inception Date: 2/17/2022
Privacy Notice
Declaration



TOTAL POLICY PREMIUM

POLICY DISCOUNTS/SURCHARGES
EFT Discount

DRIVERS

$19,081.00

VEHICLE DETAILS AND PREMIUMS

COLLISION COVERAGE FOR RENTAL VEHICLES
IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A PRIVATE
PASSENGER VEHICLE YOU RENT IF THE RENTAL IS COVERED AS A "TEMPORARY SUBSTITUTE AUTO" AS PROVIDED
FOR IN PART II OF THIS POLICY.

Name
Driver
Status State License # DOB Marital Status FR

n/aXXXX7175 XX/XX/1985 SingleRated PA1.RAYMOND B. LONG III

n/aXXXX4902 XX/XX/1987 SingleExcluded PA2.CHRISTINA ARNOLD

Driver Date Violation

DRIVER DETAILS – VIOLATIONS AND CLAIMS

Not At Fault Accident04/27/2023RAYMOND B. LONG III

Year/Make/Model

2024 HINO L6

VEHICLE 1:

VIN Body Type

*Stated Amount (including permanently attached equipment)

5PVNJ7BSXR5T50424 Rollback/Car Carrier

$150,000.00

Garaging Zip

Radius Vehicle Use

50 miles

19090

N/A

Premium: $19,061.00

Vehicle Coverages Limits Premium

Bodily Injury $300,000 Combined Single Limit $7,683.00

Property Damage Included with BI Combined Single Limit $2,980.00

Uninsured Motorist - Nonstacked $300,000 Combined Single Limit $86.00

Underinsured Motorist - Nonstacked $300,000 Combined Single Limit $170.00

Medical Expense Benefit Without Workers Comp up to $5,000 each person $215.00

Income Loss Benefit Without Workers Comp $1,000 each month/$5,000 max $81.00

Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD  21075-8900  (800)492-5629
COMMERCIAL AUTOMOBILE POLICY DECLARATION

POLICY NUMBER: CA 0030877

NAMED INSURED
KAYLA'S TOWING
DBA: KAYLA'S TOWING
237 JACKSONVILLE RD

APT 90E

HATBORO, PA  19090

AGENT (215)757-7979

1870 VETERANS HWY
WARD INSURANCE ASSOCIATES INC

LEVITTOWN, PA  19056-0000

ISSUE DATE

02/17/2025

POLICY TERM

02/17/2025 - 02/17/2026

This policy incepts the later of:
A. 12:01 AM on the first day of the policy period; or
B. the binding time on the signed application on the first day of the policy period.
This policy shall expire at 12:01 AM on the last day of the policy period.

This is your Declarations Page.

THIS FORM IS NONPARTICIPATING WITH REGARD TO PAYING DIVIDENDS TO POLICYHOLDERS.

PACA-024 (09/22) INSURED COPY 31 ofRenewal



Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD  21075-8900  (800)492-5629
COMMERCIAL AUTOMOBILE POLICY DECLARATION

POLICY NUMBER: CA 0030877

NAMED INSURED
KAYLA'S TOWING
DBA: KAYLA'S TOWING
237 JACKSONVILLE RD

APT 90E

HATBORO, PA  19090

AGENT (215)757-7979

1870 VETERANS HWY
WARD INSURANCE ASSOCIATES INC

LEVITTOWN, PA  19056-0000

ISSUE DATE

02/17/2025

POLICY TERM

02/17/2025 - 02/17/2026

This policy incepts the later of:
A. 12:01 AM on the first day of the policy period; or
B. the binding time on the signed application on the first day of the policy period.
This policy shall expire at 12:01 AM on the last day of the policy period.

This is your Declarations Page.

THIS FORM IS NONPARTICIPATING WITH REGARD TO PAYING DIVIDENDS TO POLICYHOLDERS.

$20

Policy Fees

Additional Insured Fee:

FORMS AND ENDORSEMENTS

How many Additional Insureds are required? 1

OTHER INFORMATION

Are State or Federal Filings Required?  No

Additional Insureds

Policy Filings

Total Policy Fees: $20

The Forms or Endorsements listed here are available any time at www.MyAICPolicy.com.   You may request, at no

Basic First Party Benefits
Full Tort

Vehicle 1: $19,061.00

Accidental Death Benefit Rejected --

Funeral Expense Benefit Rejected --

Comprehensive $1,000 deductible $831.00

Collision $1,000 deductible $6,753.00

On-Hook Towing Legal Liability $25,000 each accident/$500 deductible $262.00

LOSS PAYEE INFORMATION

Loss Payee Vehicle Loss Payee Name Loss Payee Address

Holman Fleet Leasing LLC
t/a Holman Small Business
Solutions

4001 Leadenhall Rd.

MT. LAUREL, NJ  08054

2024 HINO L6

5PVNJ7BSXR5T50424

Co Part Inc.

14185 Dallas Parkway Suite 400

DALLS, TX  75254

1.

PACA-024 (09/22) INSURED COPY 32 ofRenewal



Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD  21075-8900  (800)492-5629
COMMERCIAL AUTOMOBILE POLICY DECLARATION

POLICY NUMBER: CA 0030877

NAMED INSURED
KAYLA'S TOWING
DBA: KAYLA'S TOWING
237 JACKSONVILLE RD

APT 90E

HATBORO, PA  19090

AGENT (215)757-7979

1870 VETERANS HWY
WARD INSURANCE ASSOCIATES INC

LEVITTOWN, PA  19056-0000

ISSUE DATE

02/17/2025

POLICY TERM

02/17/2025 - 02/17/2026

This policy incepts the later of:
A. 12:01 AM on the first day of the policy period; or
B. the binding time on the signed application on the first day of the policy period.
This policy shall expire at 12:01 AM on the last day of the policy period.

This is your Declarations Page.

THIS FORM IS NONPARTICIPATING WITH REGARD TO PAYING DIVIDENDS TO POLICYHOLDERS.

PACA-001 (09/14) Commercial Auto Policy
PACA-003 (09/14) Mobile Equipment as Insured Autos Endorsement
PACA-004 (09/14) Uninsured/ Underinsured Motorists Coverage Endorsement
PACA-005 (09/14) First Party Benefits Coverage Endorsement
PACA-008 (09/14) Garage Operations Physical Damage Legal Liability Coverage Endorsement
PACA-012 (09/14) Cancellation and Nonrenewal Endorsement
PACA-016 (09/14) Named Driver Exclusion
PACA-017 (09/14) Additional Insured Endorsement
Privacy Policy (ver 6/2010)

*A vehicle’s stated amount should indicate its current retail value, including any special or permanently attached equipment.  In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible.  Be sure
to check stated amount at every renewal in order to receive the best value from your Agency Insurance Company Commercial Auto
policy.

charge, for us to provide you a paper or electronic copy of these forms by either contacting your agent or us, at the
numbers listed on these declarations.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

Penalty For Insurance Fraud

Important Notice

The issuance of federal and state filings may be delayed if a payment is made with a payment source that is not certified
funds.  Payments made by a check, may cause a delay in a filing issuance of up to 7 days.  PACA-030 (09/14)

Company Officers

PACA-024 (09/22) INSURED COPY 33 ofRenewal



CA 0030877 02/17/2025 - 02/17/2026

2024 HINO L6 5PVNJ7BSXR5T50424

F
ol

d

KAYLA'S TOWING
DBA: KAYLA'S TOWING

WARD INSURANCE ASSOCIATES INC at (215)757-7979

"

 THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.

          IT IS SUGGESTED THAT YOU CARRY THIS CARD IN THE

                                           INSURED VEHICLE.

 WARNING: Any owner or registrant of a motor vehicle who drives
 or permits a motor vehicle to be driven in this State without the
 required financial responsibility may have his registration suspended
or revoked.

 NOTE: THIS CARD IS REQUIRED WHEN:

          (1) You are involved in an auto accident.

          (2) You are convicted of a traffic offense other than

                a parking offense that requires a court appearance.

          (3) You are stopped for violating any provision of

                75PaCS (relating to the Vehicle Code) and requested

                to produce it by a police officer.

 You must provide a copy of this card to the Department of Transportation

 when you request restoration of your operating privilege and/or registration

 privilege which has been previously suspended or revoked.

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Identification Card.

Agency Insurance Company of MD, Inc. is required by Pennsylvania law to send you an I. D. card.  The card shows that
an insurance policy has been issued for the vehicle(s) described satisfying the financial responsibility requirements of the law.

If you lose the card, contact your insurance company or agent for a replacement.

The I. D. card information may be used for vehicle registration and replacing license plates.  If your liability insurance policy is not
in effect, the I. D. card is no longer valid.

You are required to maintain financial responsibility on your vehicle. It is against Pennsylvania law to use the I. D. card
fraudulently such as using the card as proof of financial responsibility after the insurance policy is terminated.

PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

This card must be shown to any Law Enforcement Officer upon request.

NAIC# 35173 AGENCY INSURANCE COMPANY OF MARYLAND, INC.

To report a claim call: (800) 841-5241

NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE

Policy #:                                                     Policy Period:

SEE IMPORTANT MESSAGE ON REVERSE SIDE

237 JACKSONVILLE RD
APT 90E
HATBORO, PA  19090

Year Make Model Vehicle Identification

Your Agent:

Applicable with respect to the following motor vehicles:



1st Payment $1,593.14 03/17/2025

2nd Payment $1,593.14 04/17/2025

3rd Payment $1,593.14 05/17/2025

4th Payment $1,593.14 06/17/2025

5th Payment $1,593.14 07/17/2025

6th Payment $1,593.14 08/17/2025

7th Payment $1,593.14 09/17/2025

8th Payment $1,593.14 10/17/2025

9th Payment $1,593.14 11/17/2025

10th Payment $1,593.14 12/17/2025

11th Payment $1,593.14 01/17/2026

*Payment amounts and due dates may change if premium changes are made to the policy.

                 Agency Insurance Company of Maryland, Inc.
                    PO Box 8900, Elkridge, MD  21075-8900   (800)492-5629

Named Insured:   KAYLA'S TOWING

Payment Amount Due Date

Thank you for choosing Agency Insurance Company for your insurance needs.  Your policy has been set up for
automatic payment withdrawals from your bank account.  The schedule of payments listed below is provided to help
you track your automatic withdrawals.

PAYMENT SCHEDULE



Policy Number:____________

Named Insured:______________________________

Endorsement Effective Date:___________                         Policy Expiration Date:____________

Limit of Liability

CA 0030877

Kayla's Towing

Co Part Inc.

14185 Dallas Parkway Suite 400
Dalls, TX, 75254

02/17/2025 02/17/2026

Combined Single Limit
(Bodily Injury & Property Damage)

$300,000 each accident

We will pay, under Part I - Liability To Others, such liability as is afforded by the policy, but this insurance applies to said
person or organization only with respect to the legal liability of that person or organization for acts or omissions of any
person otherwise covered under Part I - Liability To Others. We also agree with you that insurance provided by this
endorsement will be primary for any power unit specifically described on the Declarations Page.

This endorsement is for Bodily Injury and Property Damage Liability Only. This does not increase the limits of our
liability. The rights of the person or organization shown below are derivative of the rights of the named insured. The
person or organization shown below shall not be entitled to receive coverage under this policy if a valid basis to deny a
claim, rescind or cancel the policy, or an exclusion exists to refuse payment or coverage to the named insured.

Any additional premium or fees pertaining to this endorsement will be retained by us regardless of any early termination
of this endorsement or the policy.

(name of person or organization)

(address)

                   Agency Insurance Company of Maryland, Inc.
PO Box 8900, Elkridge, MD 21075-8900 Tel (800)492-5629 Fax (800)524-3524

ADDITIONAL INSURED ENDORSEMENT
This endorsement changes your policy. Please read it carefully.

Except as specifically modified in this endorsement, all provisions of the Commercial Auto Policy apply.

PACA-017 (09/14)



Dear Insured:

Notice of Underwriting Action
You provide certain information about yourself or your property when you receive a quote, buy or renew a policy or make
changes. We confirm or supplement this with information from various consumer-reporting agencies that provide
consumer reports, such as motor vehicle reports (MVR), claim reports (C.L.U.E. - Claims Loss Underwriting Exchange)
and credit reports. Your premium is based in part on information contained in those consumer reports. When we
underwrite your insurance based on this information, it may result in an increased premium or other adverse action. It
may also improve your insurance rate.

How did the information affect my insurance rate?
You did not qualify for our lowest rates due, in part, to your insurance credit score, calculated from your credit report.
Even so, you may have qualified for a better rate than you would have received without a review of your credit history.

Who provided the consumer information?
LexisNexis Consumer Center
PO Box 105108
Atlanta, GA 30348-5108
1-800-456-6004
www.consumerdisclosure.com

What should I do if I have a question?
You have the right to request a free disclosure of your file from LexisNexis if you request the report within 60 days. You
have the right to dispute directly with LexisNexis the accuracy or completeness of any information provided by
LexisNexis.

LexisNexis did not make any decision regarding the stated insurance policy and would not be able to provide you with
the specific reasons why the insurance company is taking the present action. If the information in a report is incorrect,
you may call us for a review of your premium after the report has been corrected by the consumer-reporting agency.

Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD  21075-8900  (800)492-5629

February 17, 2025

KAYLA'S TOWING
DBA: KAYLA'S TOWING
237 JACKSONVILLE RD
APT 90E

Policy Number: CA 0030877HATBORO, PA  19090



Name: CHRISTINA ARNOLD Date of Birth: 07/11/1987

By signing below, the named insured agrees that this Exclusion Agreement shall apply to this policy and any
renewal, endorsed, modified, amended, reinstated or replacement policy with Agency Insurance Company
unless this election is revoked by the named insured.

Named Insured: Date

________________________________________________________________           __________________________

(Signature)

If Authorized Signatory for a Commercial Auto Named Insured, print name and title:

________________________________________________________________

All other terms, limits and provisions of this policy remain unchanged.

Failure to sign and return this endorsement will result in the drivers being rated on the policy and may increase the
premium, cause cancellation of coverage, or affect the coverage and limits available.

PACA-016 (09/14)

                   Agency Insurance Company of Maryland, Inc.
PO Box 8900 * Elkridge, MD 21075-8900 Tel (800)492-5629 Fax (800)524-3524

                                   NAMED DRIVER EXCLUSION AGREEMENT

Policy Number:____________________CA 0030877

Page 1of1

We agree with you to exclude the driver(s) listed below.

We will not provide coverage under any parts of the Policy for an accident or loss which occurs while your insured auto is being
driven, either with or without your permission by:

Persons(s) to be excluded:
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