
Docket No. A-2026-3059857 

Mobility Patient Transport Services, LLC 

Request for Information – Responses 

 

1. Please see attached amendment statement and application for Motor Common 

Carrier of Persons in Paratransit Service. 

2. Attached in Paratransit Service application 

3. Attached in Paratransit Service application 

4. Attached in Paratransit Service application 

5. Attached in Paratransit Service application 





Application for Motor Common Carrier of Persons in Paratransit Service 

 

10. NEMT and wheelchair transportation service serving Dauphin, Cumberland, Perry and 
Lebanon counties and all areas within a 50-mile radius of Harrisburg, PA. Customers will 
primarily be wheelchair-bound patients going to and from healthcare facilities, personal 
homes, or retirement communities. 

 

QUESTIONS UNDER VERIFIED STATEMENT OF APPLICANT 

 

1. John Myers, Founder/Owner, sole employee of MOBILITY Patient Transport. The 
business address is 1882 Sand Hill Road, Hershey, PA 17033, (717) 602-2415 
 

2. n/a 
 

3. John has +25 years in driving-centric employment (tax auditing, merchandising, 
prescription courier services) experience throughout his business career. John has 
experience in the healthcare industry from working in a pharmacy during college, 
pharmaceutical and medical sales experience, growing up in a medical family 
(father and father-in-law are cardiologists, mother and mother-in-law both nurses). 
John is also very strong and capable to handle heavy-set patients in wheelchairs, 
but also experienced enough to know to be gentle enough with smaller, older 
patients. John also has experience with owning and operating a small business. 
 

4. MOBILITY has one wheelchair-accessible vehicle, a Chrysler Pacifica.  We have an 
ADA-approved ramp to navigate steps, step-stools for non-wheelchair patients to 
enter the vehicle, two Drive-Blue streak wheelchair, a 22-inch (wide-body) Medline 
wheelchair, and an 18-inch Invacare wheelchair. Wheelchairs are secured via a 5-
point anchor and restraint system, manufactured by Q-STRAINT. John has face 
masks and protective gloves from Cardinal Health for when entering healthcare 
facilities. John will use Squarespace for website maintenance, and Square for 
invoicing and accepting credit card payments. John will track all rides/sales in 
Microsoft Excel, as well as tax accounting in Quickbooks. John is the only point of 
contact for customers and will schedule transports based on his own availability. 
 
 



5. MOBILITY’s standard procedures for hiring and employing drivers are as follows: 
 

a. Standards for Drivers 
i. All drivers shall be of 21 years of age with zero exceptions 

ii. No drivers between the ages of 18-21 years will be considered for 
employment 
 

b. Criminal Background Checks 
i. All potential drivers will undergo a criminal history check from the 

Pennsylvania State Police, and every state in which they have lived in 
the previous 12 months. 

ii. All drivers will undergo a criminal history check every two (2) years 
iii. Any potential drivers convicted of a felony or misdemeanor, to the 

extent that the conviction relates negatively to the persons suitability 
to provide service safely and legally, will be barred from employment 

iv. All copies of criminal history checks shall be kept on file for 3 years 
after receipt of the criminal history check. 

v. Any potential drivers convicted of the following within the previous 
seven (7) years, are barred from employment: 

1. DUI alcohol or controlled-substance 
2. Felony conviction involving theft or fraud 
3. Felony conviction for Violation of the Controlled Substance, 

Drug, Device and Cosmetic Act 
vi. Any potential drivers convicted of the following within the previous ten 

(10) years are barred from employment: 
1. Use of a motor vehicle to commit a felony 
2. Burglary or robbery 

vii. Any potential drivers ever convicted of the following are barred from 
employment: 

1. Violent crime 
2. Acts of terror 

 
c. Driver Training Program 

i. Potential drivers will undergo a 1-day, 2-hour job shadow to assess 
their capability of learning and understanding job duties in order to be 
considered for employment 



ii. All new drivers will undergo a 1-week, 40-hour job shadow to establish 
their capability and understanding of the job duties, following but not 
limited to: 

1. Professionalism and courtesy at all times 
2. Safe and proper techniques of operating a wheelchair 
3. Wearing PPE, especially when required by a hospital or facility 
4. Detailed training on securing wheelchairs via the Q-STRAINT 

system and proper seatbelt application 
5. Strength to handle +275 lb patients, delicacy to handle ~100 lb 

patients  
6. Aptitude to speak confidently with doctors and nurses 

regarding patients’ potential needs while in transportation 
iii. All new drivers will be required to have or obtain (and reimbursed for) 

First-Aid and CPR training certifications 
 

d. Drivers’ License and History Checks 
i. All potential drivers will undergo a driver history check from the 

appropriate agency of each state the person has held a drivers’ 
license during the previous three (3) years 

ii. All drivers shall undergo a driver history report every 12 months of 
employment and renew their license prior to any expiration dates 

iii. Copies of driver history reports shall be kept on file for two (2) years 
 

e. Drug and Alcohol Policy for Drivers 
i. Drivers may not use alcohol, be under the influence of alcohol, or 

have any measured concentration or detected presence of alcohol, 
while operating a motor vehicle in passenger service. 

ii. Drivers may not use alcohol, be under the influence of a controlled 
substance, or have any measured concentration or detected 
presence of a controlled substance, while operating a motor vehicle in 
passenger service. 

iii. Any potential drivers that have previously been convicted of a felony 
or misdemeanor related to alcohol or controlled-substances, 
including but not limited to a DUI conviction within the previous seven 
(7) years, are barred from employment 
 

6. 2023 Chrysler Pacifica, seating: 6, VIN #2C4RC1BG6PR560149, 19k miles 
 



7. Vehicle Maintenance Plan 
a. All vehicles will be registered with the Commonwealth of Pennsylvania 
b. All vehicles will be fully-insured for vehicle and commercial liability 
c. All vehicles will always display a current and valid certificate of inspection 
d. All vehicles will undergo semi-annual maintenance and annual inspection 
e. All vehicles will undergo routine oil changes as recommended 
f. All components of the wheelchair-accessible portion of the van will be 

inspected every month, to ensure their safety: 
i. Wheelchair ramp 

ii. Ramp locks 
iii. Wheelchair anchors and straps 
iv. Wheelchair seatbelt 

 
8. John has already obtained and purchased a commercial liability insurance and 

vehicle insurance policy for MOBILITY (enclosed) via Highland Premium. The 
expected revenue of $8,000 monthly will be more than enough to pay for vehicle 
maintenance, the monthly loan payment for the vehicle, the monthly insurance 
premiums, with plenty remaining for taxes and owner salary/disbursements. 

















Value Amount Owed Through
Cash - Square 75.59$          Auto Loan - Chrysler 42,074.14$   Members 1st FCU
Chrysler Pacifica 59,999.00$ iPhone 16 765.00$          (800) 237-7288
Invacare Tracer X5 
wheelchair 435.00$        iPad Pro 865.00$          
Medline extra-wide 
wheelchair 350.00$        

Auto Ins Policy - 
Highland Premium 6,880.49$      Mark Freer - Insurance agent

Drive wheelchairs 330.00$        IBA Insurance (717) 585-2055
iPhone 16 850.00$        
iPad Pro 900.00$        

62,939.59$ Total 50,584.63$   Total

ASSETS LIABILITIES

MOBILITY Patient Transport - FINANCIAL STATUS 1/23/26











Mobility Patient Transport Services LLC

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.

Thank you for registering with the Department of State to do business in Pennsylvania. Like many other
businesses, you may have employees, sell taxable products, or provide a taxable service to consumers in
Pennsylvania. Please visit www.pa100.state.pa.us to register for business taxes with the Department of
Revenue and the Department of Labor and Industry. You may also visit www.Business.pa.gov to find
resources for businesses through all stages of development.

0014819425Entity Number:

Entity Name:

Entity File Date: September 17, 2025

September 17, 2025

Domestic Limited Liability CompanyFiling Type:

Beginning in 2025, annual reports are required for all domestic filing entities, limited liability general
partnerships and registered foreign associations. More information will be forthcoming from the Bureau.
However, to ensure that you receive notice of how and when to make annual reports, keep all information
on file with the Bureau up-to-date, particularly registered office address.

HERSHEY, PA  17033-2653

1882 SAND HILL RD

Mobility Patient Transport Services LLC

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T: 717.787.1057
dos.pa.gov/BusinessCharities

www.pa100.state.pa.us
www.Business.pa.gov


0014819425

DSCB:15-8821 (rev. 2/2017)

In compliance with the requirements of 15 Pa.C.S. § 8821 relating to certificate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that:

Limited Liability Company Type

Filing type Domestic Limited Liability Company

Limited liability company subtype Limited Liability Company

Limited Liability Company Name

Entity name Mobility Patient Transport Services LLC

Effective Date

The filing shall be effective when filed with the Department of State

Registered Office

The address of this limited liability company's proposed registered office in this Commonwealth is

1882 SAND HILL RD
HERSHEY, PA 17033-2653

DAUPHIN

Organizers

Name of individual or organization Address

John William Myers 1882 SAND HILL RD
HERSHEY, PA 17033-2653

Additional provisions, if any

Additional provisions

I qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization.

John William Myers
John William Myers

09/17/2025
Date

COMMONWEALTH OF PENNSYLVANIA
Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722
Harrisburg, Pennsylvania 17105-8722
CERTIFICATE OF ORGANIZATION -  
LIMITED LIABILITY COMPANY
Fee: $125
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Pennsylvania Department of State

-FILED-
File #: 0014819425
Date Filed: 9/17/2025

https://www.pa.gov/content/dam/copapwp-pagov/en/dos/programs/business/forms/offsite-forms/15-8821-Cert-of-Org-Dom-LLC.pdf
https://www.legis.state.pa.us/cfdocs/legis/LI/consCheck.cfm?txtType=HTM&ttl=15&div=0&chpt=88&sctn=21&subsctn=0






Block Inc.
1955 Broadway, Suite 815
Oakland, CA 94612

squareup.com/help
(855) 700-6000

Available 9am - 5pm PT

Square Checking
Routing number: 041215663

Account number: •••8880

Checking statement
December 1 - December 31, 2025

MOBILITY Patient Transport
1882 Sand Hill Rd

Hershey, PA 17033-2653

Location

MOBILITY Patient Transport
Starting balance Activities Ending balance

$7.30 23 $47.39

Starting balance
The starting balance on the account on December 1, 2025.

Payment processing (credits & debits)
The net amount of payment processing credits & debits during the period.

Square Debit Card
The net amount of Square Debit Card spend, refunds, ATM withdrawals, &
other activity.

Transfers (and related activity)
The net amount of all inbound and outbound transfers.

Ending balance
The ending balance on the account on December 31, 2025.

$7.30Starting balance

+$1,873.17Payment processing

-$368.08Square Debit Card

-$1,465.00Transfers

-$1,453.62Transfers out
-$11.38Instant Transfer fees
+$0.00Transfers in

$47.39Ending balance



Date Details Activity type BalanceAmount

Block Inc.
1955 Broadway, Suite 815
Oakland, CA 94612

squareup.com/help
(855) 700-6000

Available 9am - 5pm PT

12/4/2025 Card payment Sales $151.90$144.60

12/8/2025 4 Activities Sales $363.47$211.57

12/8/2025 Free processing adjustment Sales $367.30$3.83

12/9/2025 Stop in Steelton Card spend $255.30-$112.00

12/9/2025 Card payment Sales $356.47$101.17

12/9/2025 Fulton Bank ••••645 Transfer out $116.47-$240.00

12/9/2025 Free processing adjustment Sales $120.30$3.83

12/10/2025 Zip Zap Mini Mart Card spend $66.95-$53.35

12/10/2025 Sheetz Card spend $13.57-$53.38

12/11/2025 2 Activities Sales $138.57$125.00

12/12/2025 Sheetz Card spend $132.99-$5.58

12/12/2025 Fulton Bank ••••645 Transfer out $82.99-$50.00

12/12/2025 Karns Quality Foods Card spend $64.25-$18.74

12/13/2025 Sheetz Card spend $14.14-$50.11

12/17/2025 2 Activities Sales $164.14$150.00

12/17/2025 Fulton Bank ••••645 Transfer out $4.14-$160.00

12/18/2025 4 Activities Sales $268.96$264.82

12/18/2025 Fulton Bank ••••645 Transfer out $3.96-$265.00

12/26/2025 Card payment Sales $872.31$868.35

12/26/2025 VISA 7674 Instant transfer out $222.31-$650.00

12/28/2025 Karns Quality Foods Card spend $189.85-$32.46



Date Details Activity type BalanceAmount

Block Inc.
1955 Broadway, Suite 815
Oakland, CA 94612

squareup.com/help
(855) 700-6000

Available 9am - 5pm PT

12/29/2025 Sheetz Card spend $147.39-$42.46

12/29/2025 Fulton Bank ••••645 Transfer out $47.39-$100.00



MOBLIITY Patient Transport - Square Banking
January 2026 Activity as of 1/22/26

Date Details Amount Balance Activity Type Status Expense Type Category
1/22/2026 Card payment $72.22 $75.81 Sales Completed Business
1/22/2026 Fulton Bank ****645 ($435.00) $3.59 Transfer out Completed Business Uncategorized
1/22/2026 Card payment $434.10 $438.59 Sales Completed Business
1/20/2026 Sheetz ($47.11) $4.49 Card spend Completed Business Vehicle & Gas
1/20/2026 Sheetz ($2.54) $51.60 Card spend Completed Business Vehicle & Gas
1/19/2026 E Town Gas ($30.20) $54.14 Card spend Completed Business Inventory
1/19/2026 Fulton Bank ****645 ($150.00) $84.34 Transfer out Completed Business Uncategorized
1/19/2026 Card payment $144.60 $234.34 Sales Completed Business
1/19/2026 Fulton Bank ****645 ($250.00) $89.74 Transfer out Completed Business Uncategorized
1/19/2026 2 Activities $337.45 $339.74 Sales Completed Business
1/18/2026 Fulton Bank ****645 ($450.00) $2.29 Transfer out Completed Business Uncategorized
1/17/2026 Check #120006750 $450.00 $452.29 Deposit Completed Business
1/16/2026 Fulton Bank ****645 ($165.00) $2.29 Transfer out Completed Business Uncategorized
1/16/2026 Card payment $163.90 $167.29 Sales Completed Business
1/15/2026 Fulton Bank ****645 ($180.00) $3.39 Transfer out Completed Business Uncategorized
1/15/2026 Card payment $168.72 $183.39 Sales Completed Business
1/13/2026 Rutter's 20 ($13.48) $14.67 Card spend Completed Business Vehicle & Gas
1/13/2026 Giant Food ($6.50) $28.15 Card spend Completed Business Inventory
1/13/2026 Sheetz ($11.05) $34.65 Card spend Completed Business Vehicle & Gas
1/12/2026 Fulton Bank ****645 ($200.00) $45.70 Transfer out Completed Business Uncategorized
1/12/2026 2 Activities $240.95 $245.70 Sales Completed Business

1/8/2026 VISA 7674 ($1,110.00) $4.75 Instant transfer out Completed Business Uncategorized
1/8/2026 4 Activities $1,113.96 $1,114.75 Sales Completed Business
1/7/2026 Fulton Bank ****645 ($145.00) $0.79 Transfer out Completed Business Uncategorized
1/7/2026 Card payment $144.60 $145.79 Sales Completed Business
1/6/2026 Speedway ($5.93) $1.19 Card spend Completed Business Vehicle & Gas
1/6/2026 Fulton Bank ****645 ($1,140.00) $7.12 Transfer out Completed Business Uncategorized
1/6/2026 Card payment $144.60 $1,147.12 Sales Completed Business
1/5/2026 Card payment $144.60 $1,002.52 Sales Completed Business
1/4/2026 Giant Food ($15.97) $857.92 Card spend Completed Business Inventory
1/3/2026 Card payment $868.35 $873.89 Sales Completed Business
1/1/2026 Sheetz ($41.85) $5.54 Card spend Completed Business Vehicle & Gas



M-5986 (10/2020)

THESE POLICY PROVISIONS WITH THE DECLARATIONS PAGE, COVERAGE FORM

AND ENDORSEMENTS, IF ANY, COMPLETE THIS POLICY. THIS POLICY IS A LEGAL

CONTRACT BETWEEN THE POLICY OWNER AND THE COMPANY.

IMPORTANT NOTICE

TO AUTOMOBILE POLICYHOLDERS

If any new or replacement drivers are hired

during the term of this policy, notify the

company immediately. Failure to do so may

result in termination of your policy.

Report ALL Accidents To:

M-5986 (10/2020) Page 1 of 3

A STOCK COMPANY

THIS POLICY IS NONPARTICIPATING WITH REGARD TO DIVIDENDS

COMMERCIAL POLICY

24 Hour           Toll Free

READ YOUR POLICY CAREFULLY

1-800-356-5750

National Liability & Fire Insurance Company

STAMFORD, CONNECTICUT, 06902

100 FIRST STAMFORD PLACE

11/13/2025



COMMON POLICY CONDITIONS

All Coverages included in this policy are subject to the following conditions:

A.

M-5986 (10/2020)

Page 2 of 3M-5986 (10/2020)

CANCELLATION

1. The first Named Insured shown in the

Declarations may cancel this policy by mailing or

delivering to us advance written notice of

cancellation.

2. We may cancel this policy by mailing or delivering

to the first Named Insured written notice of

cancellation at least:

a. 10 days before the effective date of

cancellation if we cancel for nonpayment

of premium; or

b. 10 days before the effective date of

cancellation if we cancel for any other

reason.

We will mail or deliver our notice to the first

Named Insured's last mailing address known to

us.

3.

Notice of cancellation will state the effective date

of cancellation. The policy period will end on that

date at 12:01 a.m. unless another time is stated

on the cancellation notice.

4.

If this policy is cancelled, we will send the first

Named Insured any premium refund due. If we

cancel, the refund will be pro rata. If the first

Named Insured cancels, the refund may be less

than pro rata. The cancellation will be effective

even if we have not made or offered a refund.

5.

If notice is mailed, proof of mailing will be

sufficient proof of notice.

6.

CHANGESB.

This policy contains all the agreements between you

and us concerning the insurance afforded. The first

Named Insured shown in the Declarations is

authorized to make changes in the terms of this

policy with our consent. This policy's terms can be

amended or waived only by endorsement issued by

us and made a part of this policy.

EXAMINATION OF YOUR BOOKS AND RECORDSC.

We may examine and audit your books and records

as they relate to this policy at any time during the

policy period and up to three years afterward.

INSPECTIONS AND SURVEYSD.

We have the right but are not obligated to:

Make inspections and surveys at any time;1.

Give you reports on the condition we find; and2.

Recommend changes.3.

Any inspections, surveys, reports or recommend-

ations relate only to insurability and the premiums to

be charged. We do not make safety inspections. We

do not undertake to perform the duty of any person or 

organization to provide for the health or safety of

workers or the public. And we do not warrant that

conditions:

Comply with laws, regulations, codes or

standards.

2.

Are safe or healthful; or1.

This condition applies not only to us, but also to any

rating, advisory, rate service or similar organization

which makes insurance inspections, surveys, reports

or recommendations.

PREMIUMSE.

The first Named Insured shown in the Declarations:

Will be the payee for any return premiums we

pay.

2.

Is responsible for the payment of all premiums;

and

1.

TRANSFER OF YOUR RIGHTS AND DUTIES

UNDER THIS POLICY

F.

Your rights and duties under this policy may not be

transferred without our written consent except in the

case of death of an individual named insured.

If you die, your rights and duties will be transferred to 

your legal representative but only while acting within 

the scope of duties as your legal representative. Until 

your legal representative is appointed, anyone having 

proper temporary custody of your property will have 

your rights and duties but only with respect to that 

property.



As used in this endorsement:2.

(Broad Form)

(3) The "bodily injury" or "property damage" arises out of 

the furnishings by an "insured" of services, 

materials, parts or equipment in connection with the 

planning, construction, maintenance, operation or 

use of any "nuclear facility," but if such facility is 

located within the United States of America, its 

territories or possessions or Canada, this exclusion 

(3) applies only to "property damage" to such 

"nuclear facility" and any property thereat.

M-5986 (10/2020) Page 3 of 3

(2) The "nuclear material" is contained in "spent fuel" or 

"waste" at any time possessed, handled, used, 

processed, stored, transported or disposed of by or 

on behalf of an "insured"; or

(1) The "nuclear material" (a) is at any "nuclear

facility" owned by, or operated by or on

behalf of, an "insured" or (b) has been

discharged or dispersed therefrom.

C. Under any Liability Coverage, to "bodily

injury" or "property damage" resulting from

the "hazardous properties" of "nuclear

material," if:

B. Under any Medical Payments coverage, to

expenses incurred with respect to "bodily injury"

resulting from the "hazardous properties" of

"nuclear material" and arising out of the operation

of a "nuclear facility" by any person or

organization.

Resulting from the "hazardous properties" of

"nuclear material" and with respect to which

(a) any person or organization is required to

maintain financial protection pursuant to the

Atomic Energy Act of 1954, or any law

amendatory thereof, or (b) the "insured" is, or

had this policy not been issued would be,

entitled to indemnity from the United States

of America, or any agency thereof, under

any agreement entered into by the United

States of America, or any agency thereof,

with any person or organization.

(2)

With respect to which an "insured" under the

policy is also an insured under a nuclear

energy liability policy issued by Nuclear

Energy Liability Insurance Association,

Mutual Atomic Energy Liability Underwriters,

Nuclear Insurance Association of Canada or

any of their successors, or would be an

insured under any such policy but for its

termination upon exhaustion of its limit of

liability; or

(1)

Under any Liability Coverage, to "bodily

injury" or "property damage":

A.

The insurance does not apply:1.

M-5986 (10/2020)

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

"Hazardous properties" include radioactive, toxic or

explosive properties;

"Nuclear material" means "source material," "Special

nuclear material" or "by-product material";

"Source material," "special nuclear material," and

"by-product material" have the meanings given them

in the Atomic Energy Act of 1954 or in any law

amendatory thereof;

"Spent fuel" means any fuel element or fuel

component, solid or liquid, which has been used or

exposed to radiation in a "nuclear reactor";

"Waste" means any waste material (a) containing 

"by-product material" other than the tailings or wastes 

produced by the extraction or concentration of 

uranium or thorium from any ore processed primarily 

for its "source material" content, and (b) resulting from 

the operation by any person or organization of any 

"nuclear facility" included under the first two 

paragraphs of the definition of "nuclear facility."

"Nuclear facility" means:

(a) Any "nuclear reactor";

Any equipment or device designed or used

for (1) separating the isotopes of uranium or 

plutonium, (2) processing or utilizing "spent 

fuel," or (3) handling, processing or

packaging "waste";

(b)

Any equipment or device used for the

processing, fabricating or alloying of

"special nuclear material" if at any time

the total amount of such material in the

custody of the "insured" at the premises

where such equipment or device is located

consists of or contains more than 25 grams

of plutonium or uranium 233 or any

combination thereof, or more than 250

grams of uranium 235;

(c)

(d) Any structure, basin, excavation, premises 

or place prepared or used for the storage or 

disposal of "waste";

and includes the site on which any of the

foregoing is located, all operations conducted on

such site and all premises used for such

operations.

"Nuclear reactor" means any apparatus designed

or used to sustain nuclear fission in a 

self-supportingchain reaction or to contain a 

critical mass of fissionable material;

"Property damage" includes all forms of 

radioactive contamination of property.



PENNSYLVANIA

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

POLICY NUMBER

EFFECTIVE DATE

NOT VALID MORE THAN 1

YEAR FROM EFFECTIVE DATE

FOLD ALONG THIS LINE

CUT ALONG THIS LINE

                                                         R 1413e (back)

11/13/2025

73 APS 129435

10/27/2025  3:28 PM

 2023 2C4RC1BG6PR560149

NAIC Number: 20052

National Liability & Fire Insurance Company

MOBILITY PATIENT TRANSPORT 

SERVICES LLC

1882 SAND HILL RD

HERSHEY, PA 17033

IMPORTANT NOTICE Regarding Your Financial

Responsibility Insurance Identification Card.

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 per-

mits a motor vehicle to be driven in this State without the required finan-

cial 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 75 Pa.C.S. (relating

         to the Vehicle Code) and requested to produce it by a police offi -

         cer.

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

when you request restoration of your operating privilege and/or registra-

tion privilege which has been previously suspended or revoked.

R 1413e (Ed 8-98)

This Insurance Company 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 lia-

bility 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 insur-

ance policy is terminated.

SEE IMPORTANT MESSAGE ON REVERSE SIDE

R 1413e (8-98) UNIFORM INFORMATION SERVICES, INC.

Description of Vehicle:

Year Make/Model Vehicle Identification Number

Name and Address of Insured

COMPANY CODE AND NAME

Report All Accidents To:

24 Hour Toll Free

Claims may also be reported at:

claims@nationalindemnity.com

1-800-356-5750

CHRYSLER PACIFICA



NATIONAL LIABILITY & FIRE INSURANCE 

COMPANY
STAMFORD, CONNECTICUT

BUSINESS AUTO COVERAGE DECLARATIONS

RENEWAL NUMBER

POLICY PERIOD: Policy covers FROM TO 12:01 A.M. Standard Time at the Named

Insured's Address stated above.

M-5605 (02/2011)

ITEM ONE NAMED INSURED & ADDRESS

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS
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$
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$
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$

TOWING AND LABOR
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$
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BUSINESS AUTO COVERAGE FORM 
 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered.  

Throughout this policy the words "you" and "your" re-
fer to the Named Insured shown in the Declarations. 
The words "we", "us" and "our" refer to the company 
providing this insurance.  

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V – 
Definitions. 

SECTION I – COVERED AUTOS 
Item Two of the Declarations shows the "autos" that 
are covered "autos" for each of your coverages. The 
following numerical symbols describe the "autos" that 
may be covered "autos". The symbols entered next to 
a coverage on the Declarations designate the only 
"autos" that are covered "autos". 

A. Description Of Covered Auto Designation 
Symbols 

 
 

Symbol Description Of Covered Auto Designation Symbols 
1 Any "Auto"  

2 Owned "Autos" 
Only 

Only those "autos" you own (and for Liability Coverage any "trailers" you don't own 
while attached to power units you own). This includes those "autos" you acquire 
ownership of after the policy begins.

3 Owned Private 
Passenger  
"Autos" Only 

Only the private passenger "autos" you own. This includes those private  
passenger "autos" you acquire ownership of after the policy begins. 

4 Owned  
"Autos" Other 
Than Private 
Passenger  
"Autos" Only 

Only those "autos" you own that are not of the private passenger type (and for  
Liability Coverage any "trailers" you don't own while attached to power units you 
own). This includes those "autos" not of the private passenger type you acquire 
ownership of after the policy begins. 

5 Owned "Autos" 
Subject To  
No-fault 

Only those "autos" you own that are required to have no-fault benefits in the state 
where they are licensed or principally garaged. This includes those "autos" you 
acquire ownership of after the policy begins provided they are required to have no-
fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos" 
Subject To A 
Compulsory  
Uninsured  
Motorists Law 

Only those "autos" you own that because of the law in the state where they are 
licensed or principally garaged are required to have and cannot reject Uninsured 
Motorists Coverage. This includes those "autos" you acquire ownership of after the 
policy begins provided they are subject to the same state uninsured motorists  
requirement. 

7 Specifically  
Described  
"Autos" 

Only those "autos" described in Item Three of the Declarations for which a  
premium charge is shown (and for Liability Coverage any "trailers" you don't own 
while attached to any power unit described in Item Three). 

8 Hired "Autos" 
Only 

Only those "autos" you lease, hire, rent or borrow. This does not include any "auto" 
you lease, hire, rent or borrow from any of your "employees", partners (if you are a 
partnership), members (if you are a limited liability company) or members of their 
households. 

9 Non-owned  
"Autos" Only 

Only those "autos" you do not own, lease, hire, rent or borrow that are used in 
connection with your business. This includes "autos" owned by your "employees", 
partners (if you are a partnership), members (if you are a limited liability company) 
or members of their households but only while used in your business or your  
personal affairs. 

Policy Number 73 APS 129435

11/13/2025



 

Page 2 of 12 © Insurance Services Office, Inc., 2009 CA 00 01 03 10
 

 

19 Mobile Equip-
ment Subject To 
Compulsory Or 
Financial  
Responsibility 
Or Other Motor 
Vehicle Insur-
ance Law Only 

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are 
licensed or principally garaged. 

 

B. Owned Autos You Acquire After The Policy 
Begins 

 1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered 
next to a coverage in Item Two of the Declara-
tions, then you have coverage for "autos" that 
you acquire of the type described for the re-
mainder of the policy period. 

 2. But, if Symbol 7 is entered next to a coverage 
in Item Two of the Declarations, an "auto" you 
acquire will be a covered "auto" for that cover-
age only if: 

 a. We already cover all "autos" that you own 
for that coverage or it replaces an "auto" 
you previously owned that had that cover-
age; and 

 b. You tell us within 30 days after you acquire 
it that you want us to cover it for that cover-
age. 

C. Certain Trailers, Mobile Equipment And 
Temporary Substitute Autos  
If Liability Coverage is provided by this coverage 
form, the following types of vehicles are also cov-
ered "autos" for Liability Coverage: 

 1. "Trailers" with a load capacity of 2,000 pounds 
or less designed primarily for travel on public 
roads.  

 2. "Mobile equipment" while being carried or 
towed by a covered "auto". 

 3. Any "auto" you do not own while used with the 
permission of its owner as a temporary substi-
tute for a covered "auto" you own that is out of 
service because of its: 

 a. Breakdown; 

 b. Repair; 

 c. Servicing; 

 d. "Loss"; or 

 e. Destruction. 

SECTION II – LIABILITY COVERAGE 
A. Coverage 

We will pay all sums an "insured" legally must pay 
as damages because of "bodily injury" or "property 
damage" to which this insurance applies, caused 
by an "accident" and resulting from the ownership, 
maintenance or use of a covered "auto". 

We will also pay all sums an "insured" legally must 
pay as a "covered pollution cost or expense" to 
which this insurance applies, caused by an "acci-
dent" and resulting from the ownership, mainte-
nance or use of covered "autos". However, we will 
only pay for the "covered pollution cost or ex-
pense" if there is either "bodily injury" or "property 
damage" to which this insurance applies that is 
caused by the same "accident". 

We have the right and duty to defend any "in-
sured" against a "suit" asking for such damages or 
a "covered pollution cost or expense". However, 
we have no duty to defend any "insured" against a 
"suit" seeking damages for "bodily injury" or "prop-
erty damage" or a "covered pollution cost or ex-
pense" to which this insurance does not apply. We 
may investigate and settle any claim or "suit" as 
we consider appropriate. Our duty to defend or 
settle ends when the Liability Coverage Limit of 
Insurance has been exhausted by payment of 
judgments or settlements. 

 1. Who Is An Insured 
The following are "insureds": 

 a. You for any covered "auto". 

 b. Anyone else while using with your permis-
sion a covered "auto" you own, hire or bor-
row except: 

 (1) The owner or anyone else from whom 
you hire or borrow a covered "auto". 

This exception does not apply if the 
covered "auto" is a "trailer" connected to a 
covered "auto" you own. 
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 (2) Your "employee" if the covered "auto" is 
owned by that "employee" or a member 
of his or her household.  

 (3) Someone using a covered "auto" while 
he or she is working in a business of 
selling, servicing, repairing, parking or 
storing "autos" unless that business is 
yours.  

 (4) Anyone other than your "employees", 
partners (if you are a partnership), 
members (if you are a limited liability 
company) or a lessee or borrower or 
any of their "employees", while moving 
property to or from a covered "auto". 

 (5) A partner (if you are a partnership) or a 
member (if you are a limited liability 
company) for a covered "auto" owned by 
him or her or a member of his or her 
household. 

 c. Anyone liable for the conduct of an "in-
sured" described above but only to the ex-
tent of that liability. 

 2. Coverage Extensions 
 a. Supplementary Payments 

We will pay for the "insured": 

 (1) All expenses we incur. 

 (2) Up to $2,000 for cost of bail bonds (in-
cluding bonds for related traffic law vio-
lations) required because of an "acci-
dent" we cover. We do not have to fur-
nish these bonds.  

 (3) The cost of bonds to release attach-
ments in any "suit" against the "insured" 
we defend, but only for bond amounts 
within our Limit of Insurance.  

 (4) All reasonable expenses incurred by the 
"insured" at our request, including actual 
loss of earnings up to $250 a day be-
cause of time off from work.  

 (5) All court costs taxed against the "in-
sured" in any "suit" against the "insured" 
we defend. However, these payments 
do not include attorneys' fees or attor-
neys' expenses taxed against the "in-
sured". 

 (6) All interest on the full amount of any 
judgment that accrues after entry of the 
judgment in any "suit" against the "in-
sured" we defend, but our duty to pay in-
terest ends when we have paid, offered 
to pay or deposited in court the part of 
the judgment that is within our Limit of 
Insurance.  

These payments will not reduce the Limit of 
Insurance. 

 b. Out-of-state Coverage Extensions 
While a covered "auto" is away from the 
state where it is licensed we will: 

 (1) Increase the Limit of Insurance for Li-
ability Coverage to meet the limits speci-
fied by a compulsory or financial re-
sponsibility law of the jurisdiction where 
the covered "auto" is being used. This 
extension does not apply to the limit or 
limits specified by any law governing 
motor carriers of passengers or prop-
erty. 

 (2) Provide the minimum amounts and 
types of other coverages, such as no-
fault, required of out-of-state vehicles by 
the jurisdiction where the covered "auto" 
is being used. 

We will not pay anyone more than once for 
the same elements of loss because of 
these extensions. 

B. Exclusions 
This insurance does not apply to any of the follow-
ing:  

 1. Expected Or Intended Injury 
"Bodily injury" or "property damage" expected 
or intended from the standpoint of the "in-
sured". 

 2. Contractual 
Liability assumed under any contract or 
agreement. 

But this exclusion does not apply to liability for 
damages: 

 a. Assumed in a contract or agreement that is 
an "insured contract" provided the "bodily 
injury" or "property damage" occurs subse-
quent to the execution of the contract or 
agreement; or  

 b. That the "insured" would have in the ab-
sence of the contract or agreement.  

 3. Workers' Compensation 
Any obligation for which the "insured" or the 
"insured's" insurer may be held liable under 
any workers' compensation, disability benefits 
or unemployment compensation law or any 
similar law. 
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 4. Employee Indemnification And Employer's 
Liability  
"Bodily injury" to:  

 a. An "employee" of the "insured" arising out 
of and in the course of:  

 (1) Employment by the "insured"; or 

 (2) Performing the duties related to the 
conduct of the "insured's" business; or 

 b. The spouse, child, parent, brother or sister 
of that "employee" as a consequence of Pa-
ragraph a. above. 

This exclusion applies: 

 (1) Whether the "insured" may be liable as 
an employer or in any other capacity; 
and  

 (2) To any obligation to share damages with 
or repay someone else who must pay 
damages because of the injury.  

But this exclusion does not apply to "bodily in-
jury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the coverage 
form, a domestic "employee" is a person en-
gaged in household or domestic work per-
formed principally in connection with a resi-
dence premises. 

 5. Fellow Employee 
"Bodily injury" to: 

 a. Any fellow "employee" of the "insured" aris-
ing out of and in the course of the fellow 
"employee's" employment or while perform-
ing duties related to the conduct of your 
business; or 

 b. The spouse, child, parent, brother or sister 
of that fellow "employee" as a consequence 
of Paragraph a. above. 

 6. Care, Custody Or Control 
"Property damage" to or "covered pollution cost 
or expense" involving property owned or trans-
ported by the "insured" or in the "insured's" 
care, custody or control. But this exclusion 
does not apply to liability assumed under a si-
detrack agreement.  

 7. Handling Of Property 
"Bodily injury" or "property damage" resulting 
from the handling of property:  

 a. Before it is moved from the place where it is 
accepted by the "insured" for movement in-
to or onto the covered "auto"; or  

 b. After it is moved from the covered "auto" to 
the place where it is finally delivered by the 
"insured".  

 8. Movement Of Property By Mechanical 
Device 
"Bodily injury" or "property damage" resulting 
from the movement of property by a mechani-
cal device (other than a hand truck) unless the 
device is attached to the covered "auto".  

 9. Operations 
"Bodily injury" or "property damage" arising out 
of the operation of: 

 a. Any equipment listed in Paragraphs 6.b. 
and 6.c. of the definition of "mobile equip-
ment"; or  

 b. Machinery or equipment that is on, attached 
to or part of a land vehicle that would qual-
ify under the definition of "mobile equip-
ment" if it were not subject to a compulsory 
or financial responsibility law or other motor 
vehicle insurance law where it is licensed or 
principally garaged. 

 10. Completed Operations 
"Bodily injury" or "property damage" arising out 
of your work after that work has been com-
pleted or abandoned.  

In this exclusion, your work means:  

 a. Work or operations performed by you or on 
your behalf; and  

 b. Materials, parts or equipment furnished in 
connection with such work or operations.  

Your work includes warranties or representa-
tions made at any time with respect to the fit-
ness, quality, durability or performance of any 
of the items included in Paragraph a. or b. 
above.  

Your work will be deemed completed at the 
earliest of the following times:  

 (1) When all of the work called for in your 
contract has been completed.  

 (2) When all of the work to be done at the 
site has been completed if your contract 
calls for work at more than one site.  

 (3) When that part of the work done at a job 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project. 
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Work that may need service, maintenance, cor-
rection, repair or replacement, but which is 
otherwise complete, will be treated as com-
pleted.  

 11. Pollution 
"Bodily injury" or "property damage" arising out 
of the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es-
cape of "pollutants":  

 a. That are, or that are contained in any prop-
erty that is:  

 (1) Being transported or towed by, handled 
or handled for movement into, onto or 
from the covered "auto";  

 (2) Otherwise in the course of transit by or 
on behalf of the "insured"; or 

 (3) Being stored, disposed of, treated or 
processed in or upon the covered "au-
to";  

 b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac-
cepted by the "insured" for movement into 
or onto the covered "auto"; or  

 c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the "insured".  

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from 
the normal electrical, hydraulic or mechanical 
functioning of the covered "auto" or its parts, if:  

 (1) The "pollutants" escape, seep, migrate 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and  

 (2) The "bodily injury", "property damage" or 
"covered pollution cost or expense" 
does not arise out of the operation of 
any equipment listed in Paragraphs 6.b. 
and 6.c. of the definition of "mobile 
equipment".  

Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an "in-
sured" with respect to "pollutants" not in or 
upon a covered "auto" if:  

 (a) The "pollutants" or any property in which 
the "pollutants" are contained are upset, 
overturned or damaged as a result of 
the maintenance or use of a covered 
"auto"; and  

 (b) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset, 
overturn or damage.  

 12. War 
"Bodily injury" or "property damage" arising di-
rectly or indirectly out of: 

 a. War, including undeclared or civil war; 

 b. Warlike action by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or 

 c. Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these. 

 13. Racing 
Covered "autos" while used in any professional 
or organized racing or demolition contest or 
stunting activity, or while practicing for such 
contest or activity. This insurance also does 
not apply while that covered "auto" is being 
prepared for such a contest or activity.  

C. Limit Of Insurance 
Regardless of the number of covered "autos", "in-
sureds", premiums paid, claims made or vehicles 
involved in the "accident", the most we will pay for 
the total of all damages and "covered pollution 
cost or expense" combined resulting from any one 
"accident" is the Limit of Insurance for Liability 
Coverage shown in the Declarations.  
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All "bodily injury", "property damage" and "covered 
pollution cost or expense" resulting from continu-
ous or repeated exposure to substantially the 
same conditions will be considered as resulting 
from one "accident".  

No one will be entitled to receive duplicate pay-
ments for the same elements of "loss" under this 
coverage form and any Medical Payments Cover-
age endorsement, Uninsured Motorists Coverage 
endorsement or Underinsured Motorists Coverage 
endorsement attached to this Coverage Part.  

SECTION III – PHYSICAL DAMAGE COVERAGE 
A. Coverage 
 1. We will pay for "loss" to a covered "auto" or its 

equipment under:  

 a. Comprehensive Coverage 
From any cause except:  

 (1) The covered "auto's" collision with an-
other object; or  

 (2) The covered "auto's" overturn.  

 b. Specified Causes Of Loss Coverage 
Caused by: 

 (1) Fire, lightning or explosion; 

 (2) Theft; 

 (3) Windstorm, hail or earthquake; 

 (4) Flood; 

 (5) Mischief or vandalism; or 

 (6) The sinking, burning, collision or derail-
ment of any conveyance transporting 
the covered "auto". 

 c. Collision Coverage 
Caused by: 

 (1) The covered "auto's" collision with an-
other object; or  

 (2) The covered "auto's" overturn.  

 2. Towing 
We will pay up to the limit shown in the Decla-
rations for towing and labor costs incurred 
each time a covered "auto" of the private pas-
senger type is disabled. However, the labor 
must be performed at the place of disablement.  

 3. Glass Breakage – Hitting A Bird Or Animal – 
Falling Objects Or Missiles 
If you carry Comprehensive Coverage for the 
damaged covered "auto", we will pay for the 
following under Comprehensive Coverage:  

 a. Glass breakage;  

 b. "Loss" caused by hitting a bird or animal; 
and  

 c. "Loss" caused by falling objects or missiles.  

However, you have the option of having glass 
breakage caused by a covered "auto's" colli-
sion or overturn considered a "loss" under Col-
lision Coverage.  

 4. Coverage Extensions 
 a. Transportation Expenses 

We will pay up to $20 per day to a maxi-
mum of $600 for temporary transportation 
expense incurred by you because of the to-
tal theft of a covered "auto" of the private 
passenger type. We will pay only for those 
covered "autos" for which you carry either 
Comprehensive or Specified Causes Of 
Loss Coverage. We will pay for temporary 
transportation expenses incurred during the 
period beginning 48 hours after the theft 
and ending, regardless of the policy's expi-
ration, when the covered "auto" is returned 
to use or we pay for its "loss".  

 b. Loss Of Use Expenses 
For Hired Auto Physical Damage, we will 
pay expenses for which an "insured" be-
comes legally responsible to pay for loss of 
use of a vehicle rented or hired without a 
driver under a written rental contract or 
agreement. We will pay for loss of use ex-
penses if caused by: 

 (1) Other than collision only if the Declara-
tions indicate that Comprehensive Cov-
erage is provided for any covered "au-
to"; 

 (2) Specified Causes Of Loss only if the 
Declarations indicate that Specified 
Causes Of Loss Coverage is provided 
for any covered "auto"; or 

 (3) Collision only if the Declarations indicate 
that Collision Coverage is provided for 
any covered "auto". 

However, the most we will pay for any ex-
penses for loss of use is $20 per day, to a 
maximum of $600. 

B. Exclusions 
 1. We will not pay for "loss" caused by or resulting 

from any of the following. Such "loss" is ex-
cluded regardless of any other cause or event 
that contributes concurrently or in any se-
quence to the "loss".  

 a. Nuclear Hazard 
 (1) The explosion of any weapon employing 

atomic fission or fusion; or  

 (2) Nuclear reaction or radiation, or radioac-
tive contamination, however caused. 
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 b. War Or Military Action 
 (1) War, including undeclared or civil war;  

 (2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or  

 (3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.  

 2. We will not pay for "loss" to any covered "auto" 
while used in any professional or organized 
racing or demolition contest or stunting activity, 
or while practicing for such contest or activity. 
We will also not pay for "loss" to any covered 
"auto" while that covered "auto" is being pre-
pared for such a contest or activity.  

 3. We will not pay for "loss" due and confined to:  

 a. Wear and tear, freezing, mechanical or 
electrical breakdown.  

 b. Blowouts, punctures or other road damage 
to tires.  

This exclusion does not apply to such "loss" 
resulting from the total theft of a covered "au-
to". 

 4. We will not pay for "loss" to any of the follow-
ing:  

 a. Tapes, records, discs or other similar audio, 
visual or data electronic devices designed 
for use with audio, visual or data electronic 
equipment.  

 b. Any device designed or used to detect 
speed-measuring equipment such as radar 
or laser detectors and any jamming appara-
tus intended to elude or disrupt speed-
measurement equipment. 

 c. Any electronic equipment, without regard to 
whether this equipment is permanently in-
stalled, that reproduces, receives or trans-
mits audio, visual or data signals.  

 d. Any accessories used with the electronic 
equipment described in Paragraph c. 
above. 

 5. Exclusions 4.c. and 4.d. do not apply to 
equipment designed to be operated solely by 
use of the power from the "auto's" electrical 
system that, at the time of "loss", is:  

 a. Permanently installed in or upon the cov-
ered "auto"; 

 b. Removable from a housing unit which is 
permanently installed in or upon the cov-
ered "auto";  

 c. An integral part of the same unit housing 
any electronic equipment described in Pa-
ragraphs a. and b. above; or 

 d. Necessary for the normal operation of the 
covered "auto" or the monitoring of the 
covered "auto's" operating system. 

 6. We will not pay for "loss" to a covered "auto" 
due to "diminution in value". 

C. Limit Of Insurance 
 1. The most we will pay for "loss" in any one "ac-

cident" is the lesser of:  

 a. The actual cash value of the damaged or 
stolen property as of the time of the "loss"; 
or  

 b. The cost of repairing or replacing the dam-
aged or stolen property with other property 
of like kind and quality.  

 2. $1,000 is the most we will pay for "loss" in any 
one "accident" to all electronic equipment that 
reproduces, receives or transmits audio, visual 
or data signals which, at the time of "loss", is: 

 a. Permanently installed in or upon the cov-
ered "auto" in a housing, opening or other 
location that is not normally used by the 
"auto" manufacturer for the installation of 
such equipment; 

 b. Removable from a permanently installed 
housing unit as described in Paragraph 2.a. 
above or is an integral part of that equip-
ment; or 

 c. An integral part of such equipment. 

 3. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total "loss". 

 4. If a repair or replacement results in better than 
like kind or quality, we will not pay for the 
amount of the betterment. 

D. Deductible 
For each covered "auto", our obligation to pay for, 
repair, return or replace damaged or stolen prop-
erty will be reduced by the applicable deductible 
shown in the Declarations. Any Comprehensive 
Coverage deductible shown in the Declarations 
does not apply to "loss" caused by fire or lightning. 
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SECTION IV – BUSINESS AUTO CONDITIONS 
The following conditions apply in addition to the 
Common Policy Conditions:  

A. Loss Conditions  
 1. Appraisal For Physical Damage Loss  

If you and we disagree on the amount of "loss", 
either may demand an appraisal of the "loss". 
In this event, each party will select a competent 
appraiser. The two appraisers will select a 
competent and impartial umpire. The apprais-
ers will state separately the actual cash value 
and amount of "loss". If they fail to agree, they 
will submit their differences to the umpire. A 
decision agreed to by any two will be binding. 
Each party will:  

 a. Pay its chosen appraiser; and  

 b. Bear the other expenses of the appraisal 
and umpire equally.  

If we submit to an appraisal, we will still retain 
our right to deny the claim.  

 2. Duties In The Event Of Accident, Claim, Suit 
Or Loss  
We have no duty to provide coverage under 
this policy unless there has been full compli-
ance with the following duties: 

 a. In the event of "accident", claim, "suit" or 
"loss", you must give us or our authorized 
representative prompt notice of the "acci-
dent" or "loss". Include:  

 (1) How, when and where the "accident" or 
"loss" occurred;  

 (2) The "insured's" name and address; and  

 (3) To the extent possible, the names and 
addresses of any injured persons and 
witnesses.  

 b. Additionally, you and any other involved 
"insured" must:  

 (1) Assume no obligation, make no pay-
ment or incur no expense without our 
consent, except at the "insured's" own 
cost.  

 (2) Immediately send us copies of any re-
quest, demand, order, notice, summons 
or legal paper received concerning the 
claim or "suit".  

 (3) Cooperate with us in the investigation or 
settlement of the claim or defense 
against the "suit". 

 (4) Authorize us to obtain medical records 
or other pertinent information. 

 (5) Submit to examination, at our expense, 
by physicians of our choice, as often as 
we reasonably require.  

 c. If there is "loss" to a covered "auto" or its 
equipment you must also do the following:  

 (1) Promptly notify the police if the covered 
"auto" or any of its equipment is stolen.  

 (2) Take all reasonable steps to protect the 
covered "auto" from further damage. Al-
so keep a record of your expenses for 
consideration in the settlement of the 
claim.  

 (3) Permit us to inspect the covered "auto" 
and records proving the "loss" before its 
repair or disposition.  

 (4) Agree to examinations under oath at our 
request and give us a signed statement 
of your answers.  

 3. Legal Action Against Us 
No one may bring a legal action against us un-
der this coverage form until:  

 a. There has been full compliance with all the 
terms of this coverage form; and  

 b. Under Liability Coverage, we agree in writ-
ing that the "insured" has an obligation to 
pay or until the amount of that obligation 
has finally been determined by judgment af-
ter trial. No one has the right under this pol-
icy to bring us into an action to determine 
the "insured's" liability.  

 4. Loss Payment – Physical Damage 
Coverages 
At our option we may:  

 a. Pay for, repair or replace damaged or sto-
len property;  

 b. Return the stolen property, at our expense. 
We will pay for any damage that results to 
the "auto" from the theft; or  

 c. Take all or any part of the damaged or sto-
len property at an agreed or appraised val-
ue.  

If we pay for the "loss", our payment will in-
clude the applicable sales tax for the damaged 
or stolen property. 

 5. Transfer Of Rights Of Recovery Against 
Others To Us  
If any person or organization to or for whom we 
make payment under this coverage form has 
rights to recover damages from another, those 
rights are transferred to us. That person or or-
ganization must do everything necessary to 
secure our rights and must do nothing after 
"accident" or "loss" to impair them. 



 

CA 00 01 03 10 © Insurance Services Office, Inc., 2009 Page 9 of 12
 

B. General Conditions 
 1. Bankruptcy 

Bankruptcy or insolvency of the "insured" or the 
"insured's" estate will not relieve us of any obli-
gations under this coverage form.  

 2. Concealment, Misrepresentation Or Fraud 
This coverage form is void in any case of fraud 
by you at any time as it relates to this coverage 
form. It is also void if you or any other "in-
sured", at any time, intentionally conceal or 
misrepresent a material fact concerning:  

 a. This coverage form;  

 b. The covered "auto";  

 c. Your interest in the covered "auto"; or  

 d. A claim under this coverage form.  

 3. Liberalization 
If we revise this coverage form to provide more 
coverage without additional premium charge, 
your policy will automatically provide the addi-
tional coverage as of the day the revision is ef-
fective in your state.  

 4. No Benefit To Bailee – Physical Damage 
Coverages 
We will not recognize any assignment or grant 
any coverage for the benefit of any person or 
organization holding, storing or transporting 
property for a fee regardless of any other pro-
vision of this coverage form.  

 5. Other Insurance 
 a. For any covered "auto" you own, this cov-

erage form provides primary insurance. For 
any covered "auto" you don't own, the in-
surance provided by this coverage form is 
excess over any other collectible insurance. 
However, while a covered "auto" which is a 
"trailer" is connected to another vehicle, the 
Liability Coverage this coverage form pro-
vides for the "trailer" is:  

 (1) Excess while it is connected to a motor 
vehicle you do not own.  

 (2) Primary while it is connected to a cov-
ered "auto" you own.  

 b. For Hired Auto Physical Damage Coverage, 
any covered "auto" you lease, hire, rent or 
borrow is deemed to be a covered "auto" 
you own. However, any "auto" that is 
leased, hired, rented or borrowed with a 
driver is not a covered "auto". 

 c. Regardless of the provisions of Paragraph 
a. above, this coverage form's Liability 
Coverage is primary for any liability as-
sumed under an "insured contract". 

 d. When this coverage form and any other 
coverage form or policy covers on the same 
basis, either excess or primary, we will pay 
only our share. Our share is the proportion 
that the Limit of Insurance of our coverage 
form bears to the total of the limits of all the 
coverage forms and policies covering on 
the same basis.  

 6. Premium Audit 
 a. The estimated premium for this coverage 

form is based on the exposures you told us 
you would have when this policy began. We 
will compute the final premium due when 
we determine your actual exposures. The 
estimated total premium will be credited 
against the final premium due and the first 
Named Insured will be billed for the bal-
ance, if any. The due date for the final pre-
mium or retrospective premium is the date 
shown as the due date on the bill. If the es-
timated total premium exceeds the final 
premium due, the first Named Insured will 
get a refund.  

 b. If this policy is issued for more than one 
year, the premium for this coverage form 
will be computed annually based on our 
rates or premiums in effect at the beginning 
of each year of the policy.  

 7. Policy Period, Coverage Territory 
Under this coverage form, we cover "accidents" 
and "losses" occurring:  

 a. During the policy period shown in the Dec-
larations; and  

 b. Within the coverage territory.  

The coverage territory is:  

 (1) The United States of America;  

 (2) The territories and possessions of the Unit-
ed States of America;  

 (3) Puerto Rico;  

 (4) Canada; and 

 (5) Anywhere in the world if: 

 (a) A covered "auto" of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30 
days or less; and 

 (b) The "insured's" responsibility to pay 
damages is determined in a "suit" on the 
merits, in the United States of America, 
the territories and possessions of the 
United States of America, Puerto Rico 
or Canada or in a settlement we agree 
to. 
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We also cover "loss" to, or "accidents" involv-
ing, a covered "auto" while being transported 
between any of these places. 

 8. Two Or More Coverage Forms Or Policies 
Issued By Us 
If this coverage form and any other coverage 
form or policy issued to you by us or any com-
pany affiliated with us applies to the same "ac-
cident", the aggregate maximum Limit of Insur-
ance under all the coverage forms or policies 
shall not exceed the highest applicable Limit of 
Insurance under any one coverage form or pol-
icy. This condition does not apply to any cov-
erage form or policy issued by us or an affili-
ated company specifically to apply as excess 
insurance over this coverage form. 

SECTION V – DEFINITIONS 
A. "Accident" includes continuous or repeated expo-

sure to the same conditions resulting in "bodily in-
jury" or "property damage".  

B. "Auto" means: 

 1. A land motor vehicle, "trailer" or semitrailer de-
signed for travel on public roads; or  

 2. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other 
motor vehicle insurance law where it is li-
censed or principally garaged. 

However, "auto" does not include "mobile equip-
ment". 

C. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person including death re-
sulting from any of these.  

D. "Covered pollution cost or expense" means any 
cost or expense arising out of:  

 1. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or  

 2. Any claim or "suit" by or on behalf of a gov-
ernmental authority for damages because of 
testing for, monitoring, cleaning up, removing, 
containing, treating, detoxifying or neutralizing, 
or in any way responding to, or assessing the 
effects of, "pollutants". 

"Covered pollution cost or expense" does not in-
clude any cost or expense arising out of the ac-
tual, alleged or threatened discharge, dispersal, 
seepage, migration, release or escape of "pollut-
ants":  

 a. That are, or that are contained in any prop-
erty that is:  

 (1) Being transported or towed by, handled 
or handled for movement into, onto or 
from the covered "auto";  

 (2) Otherwise in the course of transit by or 
on behalf of the "insured"; or 

 (3) Being stored, disposed of, treated or 
processed in or upon the covered "au-
to"; 

 b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac-
cepted by the "insured" for movement into 
or onto the covered "auto"; or  

 c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the "insured".  

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from 
the normal electrical, hydraulic or mechanical 
functioning of the covered "auto" or its parts, if: 

 (1) The "pollutants" escape, seep, migrate 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and 

 (2) The "bodily injury", "property damage" or 
"covered pollution cost or expense" 
does not arise out of the operation of 
any equipment listed in Paragraph 6.b. 
or 6.c. of the definition of "mobile 
equipment". 
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Paragraphs b. and c. above do not apply to 
"accidents" that occur away from premises 
owned by or rented to an "insured" with respect 
to "pollutants" not in or upon a covered "auto" 
if:  

 (a) The "pollutants" or any property in which 
the "pollutants" are contained are upset, 
overturned or damaged as a result of 
the maintenance or use of a covered 
"auto"; and  

 (b) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset, 
overturn or damage.  

E. "Diminution in value" means the actual or per-
ceived loss in market value or resale value which 
results from a direct and accidental "loss". 

 F. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker". 

G. "Insured" means any person or organization quali-
fying as an insured in the Who Is An Insured pro-
vision of the applicable coverage. Except with re-
spect to the Limit of Insurance, the coverage af-
forded applies separately to each insured who is 
seeking coverage or against whom a claim or 
"suit" is brought.  

H. "Insured contract" means:  

 1. A lease of premises;  

 2. A sidetrack agreement;  

 3. Any easement or license agreement, except in 
connection with construction or demolition op-
erations on or within 50 feet of a railroad;  

 4. An obligation, as required by ordinance, to in-
demnify a municipality, except in connection 
with work for a municipality;  

 5. That part of any other contract or agreement 
pertaining to your business (including an in-
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another to 
pay for "bodily injury" or "property damage" to a 
third party or organization. Tort liability means 
a liability that would be imposed by law in the 
absence of any contract or agreement; 

 6. That part of any contract or agreement entered 
into, as part of your business, pertaining to the 
rental or lease, by you or any of your "employ-
ees", of any "auto". However, such contract or 
agreement shall not be considered an "insured 
contract" to the extent that it obligates you or 
any of your "employees" to pay for "property 
damage" to any "auto" rented or leased by you 
or any of your "employees". 

An "insured contract" does not include that part of 
any contract or agreement:  

 a. That indemnifies a railroad for "bodily injury" 
or "property damage" arising out of con-
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;  

 b. That pertains to the loan, lease or rental of 
an "auto" to you or any of your "employ-
ees", if the "auto" is loaned, leased or 
rented with a driver; or  

 c. That holds a person or organization en-
gaged in the business of transporting prop-
erty by "auto" for hire harmless for your use 
of a covered "auto" over a route or territory 
that person or organization is authorized to 
serve by public authority.  

 I. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm to perform duties re-
lated to the conduct of your business. "Leased 
worker" does not include a "temporary worker". 

 J. "Loss" means direct and accidental loss or dam-
age.  

K. "Mobile equipment" means any of the following 
types of land vehicles, including any attached ma-
chinery or equipment:  

 1. Bulldozers, farm machinery, forklifts and other 
vehicles designed for use principally off public 
roads;  

 2. Vehicles maintained for use solely on or next to 
premises you own or rent;  

 3. Vehicles that travel on crawler treads;  

 4. Vehicles, whether self-propelled or not, main-
tained primarily to provide mobility to perma-
nently mounted:  

 a. Power cranes, shovels, loaders, diggers or 
drills; or  

 b. Road construction or resurfacing equipment 
such as graders, scrapers or rollers;  

 5. Vehicles not described in Paragraph 1., 2., 3. 
or 4. above that are not self-propelled and are 
maintained primarily to provide mobility to per-
manently attached equipment of the following 
types:  

 a. Air compressors, pumps and generators, 
including spraying, welding, building clean-
ing, geophysical exploration, lighting and 
well-servicing equipment; or  

 b. Cherry pickers and similar devices used to 
raise or lower workers; or 
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 6. Vehicles not described in Paragraph 1., 2., 3. 
or 4. above maintained primarily for purposes 
other than the transportation of persons or car-
go. However, self-propelled vehicles with the 
following types of permanently attached 
equipment are not "mobile equipment" but will 
be considered "autos":  

 a. Equipment designed primarily for:  

 (1) Snow removal;  

 (2) Road maintenance, but not construction 
or resurfacing; or  

 (3) Street cleaning;  

 b. Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and  

 c. Air compressors, pumps and generators, 
including spraying, welding, building clean-
ing, geophysical exploration, lighting or 
well-servicing equipment.  

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally ga-
raged. Land vehicles subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law are considered "autos". 

 L. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.  

M. "Property damage" means damage to or loss of 
use of tangible property.  

N. "Suit" means a civil proceeding in which:  

 1. Damages because of "bodily injury" or "prop-
erty damage"; or  

 2. A "covered pollution cost or expense";  

to which this insurance applies, are alleged.  

"Suit" includes:  

 a. An arbitration proceeding in which such 
damages or "covered pollution costs or ex-
penses" are claimed and to which the "in-
sured" must submit or does submit with our 
consent; or  

 b. Any other alternative dispute resolution 
proceeding in which such damages or 
"covered pollution costs or expenses" are 
claimed and to which the insured submits 
with our consent.  

O. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. 

P. "Trailer" includes semitrailer. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CHANGES TO COMMON POLICY CONDITIONS – CANCELLATION 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
CARGO COVERAGE FORM 
GARAGE COVERAGE FORM 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
COMMERCIAL PROPERTY COVERAGE PART 

The following are added to Paragraph A.1. Cancellation of the Common Policy Conditions: 

a. If you granted a power of attorney to a finance company to obtain financing for the policy and that
finance company provides us a written notice of cancellation or request to cancel, we will then cancel
the policy as of the date either

(1) specified in the notice or request, or

(2) required under any applicable statute, regulation, or other policy provision,

whichever is latest. 

b. If we filed proof of insurance on your behalf to a government agency, the law may require advance
notice of cancellation to that agency.  The date of cancellation will be extended as needed to comply.

All other terms, conditions and agreements remain unchanged. 

Company Name Policy Number 

Endorsement Effective 

Named Insured Countersigned at 

By 

(Authorized Representative) 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

Policy Number 73 APS 129435

National Liability & Fire Insurance Company
73 APS 129435

10/27/2025 03:28 PM

MOBILITY PATIENT TRANSPORT SERVICES LLC

11/13/2025



  M-4095b (10/2008) 

M-4095b (10/2008)  

 
 

 
 

PENNSYLVANIA FRAUD NOTICE 
 
 
 
Any person who knowingly and with intent to injure or defraud any insurer files an application 
or claim containing any false, incomplete or misleading information shall, upon conviction, be 
subject to imprisonment for up to seven years and payment of a fine of up to $15,000. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Policy Number 73 APS 129435

11/13/2025
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

STATED AMOUNT INSURANCE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
TRUCKERS COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. The Physical Damage Limit shown in the Schedule of Covered Autos or in the Declarations is not 
necessarily the amount you will receive at the time of "loss". Please refer to the "Limit of Insurance," 
"Deductible" and "Loss Payment – Physical Damage Coverages" provisions below. 

BUSINESS AUTO COVERAGE FORM - SECTION III - PHYSICAL DAMAGE COVERAGE - SUBSECTION C - 
LIMIT OF INSURANCE and SUBSECTION D - DEDUCTIBLE or TRUCKERS COVERAGE FORM - SECTION IV 
- PHYSICAL DAMAGE - SUBSECTION C - LIMITS OF INSURANCE and SUBSECTION D - DEDUCTIBLE are
replaced in their entirety:

C. Limit of Insurance

1. The most we will pay for "loss" in any one "accident" is the lesser of:

a. The limit of liability shown in the Schedule of Covered Autos or in the Declarations for the involved
"auto",

b. The actual cash value of the damaged or stolen "auto" as of the time of the "loss", or

c. The cost of repairing or replacing the damaged or stolen "auto" with another of like kind or quality,

less the applicable deductible. 

2. An adjustment for depreciation and physical condition will be made in determining actual cash
value in the event of a total "loss".

3. If a repair or replacement results in better than like kind or quality, we will not pay for the amount of the
betterment.

D. Deductible

For each covered "auto", our obligation to pay the cost of repairing, returning or replacing the damaged or
stolen auto will be reduced by the applicable deductible shown in the Schedule of Covered Autos or in the
Declarations.

Policy Number 73 APS 129435

11/13/2025
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BUSINESS AUTO COVERAGE FORM - SECTION IV - BUSINESS AUTO CONDITIONS - SUBSECTION A.4. - 
LOSS PAYMENT - PHYSICAL DAMAGE COVERAGES or TRUCKERS COVERAGE FORM - SECTION V - 
TRUCKERS CONDITIONS - SUBSECTION A.4. - LOSS PAYMENT - PHYSICAL DAMAGE COVERAGES is 
changed to read: 

4. Loss Payment - Physical Damage Coverages

At our option we may:

a. Pay the cost to repair or replace the damaged or stolen "auto";

b. Return the stolen "auto", at our expense. We will pay for any damage that results to the "auto" from
the theft; or

c. Take all or any part of the damaged or stolen "auto" based on our payment at an agreed or
appraised value.

If the "auto" is determined to be a total "loss", we are entitled to all salvage. 

In the event of a covered total “loss”, we will pay “sales tax” for the damaged or stolen "auto" in addition to 
the amount paid for the “loss”.  As used in this endorsement, “sales tax” shall mean the amount calculated 
using the applicable sales tax rate at the named insured’s address multiplied by the amount we pay for the 
“loss” to the damaged or stolen “auto”.  

All other terms, conditions and agreements of the policy shall remain unchanged. 

Company Name Policy Number 

Endorsement Effective 

Named Insured Countersigned by 

(Authorized Representative) 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

73 APS 129435

10/27/2025 03:28 PM

National Liability & Fire Insurance Company

MOBILITY PATIENT TRANSPORT SERVICES LLC
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A.  Coverage

     1.  We will pay all sums the "insured" is legally

          entitled to recover as compensatory damages

          from the owner or driver of an "uninsured motor

          vehicle". The damages must result from "bodily

          injury" sustained by the "insured" caused by an

          "accident". The owner's or driver's liability for

          these damages must result from the

          ownership, maintenance or use of an

          "uninsured motor vehicle".

     2.  No judgment for damages arising out of a "suit"

          brought against the owner or operator of an

          "uninsured motor vehicle" is binding on us

          unless we:

          a.  Received reasonable notice of the

               pendency of the "suit" resulting in the

               judgment; and

          b.  Had a reasonable opportunity to protect our

               interests in the "suit".

B.  Who Is An Insured

     If the Named Insured is designated in the

     Declarations as:

     1.  An individual, then the following are "insureds":

          a.  The Named Insured and any "family

               members".

          b.  Anyone else "occupying" a covered "motor

               vehicle" or a temporary substitute for a

               covered "motor vehicle". The covered

               "motor vehicle" must be out of service

               because of its breakdown, repair, servicing,

               "loss" or destruction.

          c.  Anyone for damages he or she is entitled to

               recover because of "bodily injury" sustained

               by another "insured".
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For a covered "motor vehicle" licensed or principally garaged in, or "garage operations" conducted in,
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     2.  A partnership, limited liability company,

          corporation or any other form of organization,

          then the following are "insureds":

          a.  Anyone "occupying" a covered "motor

               vehicle" or a temporary substitute for a

               covered "motor vehicle". The covered

               "motor vehicle" must be out of service

               because of its breakdown, repair, servicing,

               "loss" or destruction.

          b.  Anyone for damages he or she is entitled to

               recover because of "bodily injury" sustained

               by another "insured".

C.  Exclusions

     This insurance does not apply to any of the

     following:

     1.  Any claim settled without our consent.

          However, this exclusion does not apply if such

          settlement does not adversely affect our rights

          of recovery under this coverage.

     2.  The direct or indirect benefit of any insurer or

          self-insurer under any disability benefits or

          similar law, except workers' compensation law.

     3.  Anyone using a vehicle without a reasonable

          belief that the person is entitled to do so.

     4.  Punitive or exemplary damages.

     5.  "Bodily injury" sustained by:

          a.  An individual Named Insured while

               "occupying" or when struck by any vehicle

               owned by that Named Insured that is not a

               covered "auto" for Uninsured Motorists

               Coverage under this Coverage Form;

          b.  Any "family member" while "occupying" or

               when struck by any vehicle owned by that

               "family member" that is not a covered "auto"

               for Uninsured Motorists Coverage under

               this Coverage Form; or

          c.  Any "family member" while "occupying" or

               when struck by any vehicle owned by the

               Named Insured that is insured for

               Uninsured Motorists Coverage on a primary

               basis under any other Coverage Form or

               policy.

     6.  "Bodily injury" arising directly or indirectly out

          of:

          a.  War, including undeclared or civil war;

          b.  Warlike action by a military force, including

               action in hindering or defending against an

               actual or expected attack, by any

               government, sovereign or other authority

               using military personnel or other agents; or

          c.  Insurrection, rebellion, revolution, usurped

               power, or action taken by governmental

               authority in hindering or defending against

               any of these.

D.  Limit Of Insurance

     1.  Regardless of the number of covered "motor

          vehicles", "insureds", premiums paid, claims

          made or vehicles involved in the "accident", the

          most we will pay for all damages resulting from

          any one "accident" is the Limit Of Insurance for

          Uninsured Motorists Coverage shown in the

          Schedule or Declarations.

     2.  Any amount payable for damages under this

          coverage shall be reduced by all sums paid by

          or for anyone who is legally responsible. This

          includes all sums paid for the same damages

          under this Coverage Form's Liability Coverage.

          This also includes all sums paid for an

          "insured's" attorney either directly or as part of

          the amount paid to the "insured".

     3.  No one will be entitled to receive duplicate

          payments for the same elements of "loss"

          under this Coverage Form and any Liability

          Coverage form, Medical Payments Coverage

          endorsement or Underinsured Motorists

          Coverage endorsement attached to this

          Coverage Part.

          We will not make a duplicate payment under

          this coverage for any element of "loss" for

          which payment has been made by or for

          anyone who is legally responsible.

          We will not pay for any element of "loss" if a

          person is entitled to receive payment for the

          same element of "loss" under any disability

          benefits or similar law, except workers'

          compensation law.

E.  Changes In Conditions

     The Conditions are changed for Pennsylvania

     Uninsured Motorists Coverage – Nonstacked as

     follows:

     1.  Duties In The Event Of Accident, Claim, Suit

          Or Loss is changed by adding the following:

          a.  Promptly notify the police if a hit-and-run

               driver is involved; and

          b.  Promptly send us copies of the legal papers

               if a "suit" is brought.

     2.  Legal Action Against Us is replaced by the

          following:

          a.  No one may bring a legal action against us

               under this Coverage Form until there has

               been full compliance with all the terms of

               this Coverage Form.
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          c.  Where there is applicable insurance

               available under the first priority:

               (1)  The Limit of Insurance applicable to the

                     vehicle the "insured" was "occupying"

                     under the Coverage Form or policy in

                     the first priority shall first be exhausted;

                     and

               (2)  The maximum recovery under all

                     Coverage Forms or policies in the

                     second priority may equal but not

                     exceed the highest applicable limit for

                     any one vehicle under any one

                     Coverage Form or policy affording

                     coverage to an individual Named

                     Insured or "family member".

          d.  If two or more Coverage Forms or policies

               have equal priority:

               (1)  The insurer against whom the claim is

                     first made shall process and pay the

                     claim as if wholly responsible for all

                     insurers with equal priority;

               (2)  The insurer thereafter is entitled to

                     recover pro rata contribution from any

                     other insurer on the same level of

                     priority for the benefits paid and the

                     costs of processing the claim.

     5.  The following condition is added:

          Arbitration

          a.  If we and an "insured" disagree whether the

               "insured" is legally entitled to recover

               damages from the owner or driver of an

               "uninsured motor vehicle" or do not agree

               as to the amount of damages that are

               recoverable by that "insured", then the

               matter may be arbitrated. However,

               disputes concerning coverage under this

               endorsement may not be arbitrated. Both

               parties must agree to arbitration. If so

               agreed, each party will select an arbitrator.

               The two arbitrators will select a third. If they

               cannot agree within 30 days, either may

               request that selection be made by a judge

               of a court having jurisdiction. Each party will

               pay the expenses it incurs and bear the

               expenses of the third arbitrator equally.

          b.  Unless both parties agree otherwise,

               arbitration will take place in the county in

               which the "insured" lives. Local rules of law

               as to arbitration procedure and evidence

               will apply. A decision agreed to by two of

               the arbitrators will be binding.
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          b.  Any legal action against us under this

               Coverage Form must be brought within four

               years after the date on which the "insured"

               knows of the uninsured status of the owner

               or driver of the "uninsured motor vehicle".

               However, this Paragraph b. does not apply

               to an "insured" if, within four years after the

               date on which the "insured" knows of the

               uninsured status of the owner or driver of

               the "uninsured motor vehicle", we or the

               "insured" have made a written demand for

               arbitration in accordance with the provisions

               of this endorsement.

     3.  Transfer Of Rights Of Recovery Against

          Others To Us is changed by adding the

          following:

          If we make any payment due to an "accident"

          involving an "uninsured motor vehicle" and the

          "insured" recovers from another party in a

          separate claim or "suit", the "insured" shall hold

          the proceeds in trust for us and pay us back

          the amount we have paid, less reasonable

          attorneys' fees, costs and expenses incurred

          by the "insured" to the extent such payment

          duplicates any amount we have paid under this

          coverage.

     4.  Other Insurance in the Business Auto and

          Garage Coverage Forms and Other Insurance

          – Primary And Excess Insurance Provisions

          in the Truckers and Motor Carrier Coverage

          Forms are replaced by the following:

          a.  If there is other applicable similar insurance

               available under more than one Coverage

               Form or policy, the following priorities of

               recovery apply:

First The Uninsured Motorists Coverage

applicable to the vehicle the "insured"

was "occupying" at the time of the

"accident".

Second The Coverage Form or policy affording

Uninsured Motorists Coverage to the

"insured" as an individual Named

Insured or "family member".

          b.  Where there is no applicable insurance

               available under the first priority, the

               maximum recovery under all Coverage

               Forms or policies in the second priority may

               equal but not exceed the highest applicable

               limit for any one vehicle under any one

               Coverage Form or policy affording

               coverage to an individual Named Insured or

               "family member".



F.  Additional Definitions

     As used in this endorsement:

     1.  "Family member" means a person related to an

          individual Named Insured by blood, marriage

          or adoption who is a resident of such Named

          Insured's household, including a ward or foster

          child.

     2.  "Occupying" means in, upon, getting in, on, out

          or off.

     3.  "Uninsured motor vehicle" means a land motor

          vehicle or "trailer":

          a.  For which no liability bond or policy applies

               at the time of an "accident".

          b.  For which an insuring or bonding company:

               (1)  Denies coverage;

               (2)  Is or becomes insolvent; or

               (3)  Is or becomes involved in insolvency

                     proceedings.

          c.  For which neither the driver nor owner can

               be identified. The vehicle or "trailer" must:

               (1)  Hit an "insured", a covered "motor

                     vehicle" or a vehicle an "insured" is

                     "occupying"; or

               (2)  Cause an "accident" resulting in "bodily

                     injury" to an "insured" without hitting an

                     "insured", a covered "motor vehicle" or a

                     vehicle an "insured" is "occupying".

               If there is no physical contact with the hit-

               and-run vehicle, the facts of the "accident"

               must be proved.

          However, an "uninsured motor vehicle" does

          not include any vehicle:

          a.  Owned or operated by a self-insurer under

               any applicable motor vehicle law, except a

               self-insurer who is or who becomes

               insolvent and cannot provide the amounts

               required by that motor vehicle law; or

          b.  Designed for use mainly off public roads

               while not on public roads.

     4.  "Motor vehicle" means a vehicle which is self-

          propelled except one which is propelled solely

          by human power or by electric power obtained

          from overhead trolley wires, but does not mean

          a vehicle operated upon rails.
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A.  Coverage

     1.  We will pay all sums the "insured" is legally

          entitled to recover as compensatory damages

          from the owner or driver of an "underinsured

          motor vehicle". The damages must result from

          "bodily injury" sustained by the "insured"

          caused by an "accident". The owner's or

          driver's liability for these damages must result

          from the ownership, maintenance or use of an

          "underinsured motor vehicle".

     2.  We will pay under this coverage only if

          Paragraph a. or b. below applies:

          a.  The limits of any applicable liability bonds

               or policies have been exhausted by

               payment of judgments or settlements; or

          b.  A tentative settlement has been made

               between an "insured" and the insurer of the

               "underinsured motor vehicle" and we:

               (1)  Have been given prompt written notice

                     of such tentative settlement; and

            (2)  Advance payment to the "insured" in an

                 amount equal to the tentative settlement

                 within 30 days after receipt of

                 notification.

    3.  No judgment for damages arising out of a "suit"

        brought against the owner or operator of an

        "underinsured motor vehicle" is binding on us

        unless we:

        a.  Received reasonable notice of the

            pendency of the "suit" resulting in the

            judgment; and

        b.  Had a reasonable opportunity to protect our

            interests in the "suit".

B.  Who Is An Insured

     If the Named Insured is designated in the

     Declarations as:

     1.  An individual, then the following are "insureds":

          a.  The Named Insured and any "family

               members".

COMMERCIAL AUTO

CA 21 93 06 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA UNDERINSURED MOTORISTS

COVERAGE – NONSTACKED

For a covered "motor vehicle" licensed or principally garaged in, or "garage operations" conducted in,

Pennsylvania, this endorsement modifies insurance provided under the following:

     BUSINESS AUTO COVERAGE FORM

     GARAGE COVERAGE FORM

     MOTOR CARRIER COVERAGE FORM

     TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below:

Named Insured:

Endorsement Effective Date:

SCHEDULE

Limit Of Insurance: $ Each “Accident”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
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          b.  Anyone else "occupying" a covered "motor

               vehicle" or a temporary substitute for a

               covered "motor vehicle". The covered

               "motor vehicle" must be out of service

               because of its breakdown, repair, servicing,

               "loss" or destruction.

          c.  Anyone for damages he or she is entitled to

               recover because of "bodily injury" sustained

               by another "insured".

     2.  A partnership, limited liability company,

          corporation or any other form of organization,

          then the following are "insureds":

          a.  Anyone "occupying" a covered "motor

               vehicle" or a temporary substitute for a

               covered "motor vehicle". The covered

               "motor vehicle" must be out of service

               because of its breakdown, repair, servicing,

               "loss" or destruction.

          b.  Anyone for damages he or she is entitled to

               recover because of "bodily injury" sustained

               by another "insured".

C.  Exclusions

     This insurance does not apply to any of the

     following:

     1.  The direct or indirect benefit of any insurer or

          self-insurer under any disability benefits or

          similar law, except workers' compensation law.

     2.  Anyone using a vehicle without a reasonable

          belief that the person is entitled to do so.

     3.  Punitive or exemplary damages.

     4.  "Bodily injury" sustained by:

          a.  An individual Named Insured while

               "occupying" or when struck by any vehicle

               owned by that Named Insured that is not a

               covered "auto" for Underinsured Motorists

               Coverage under this Coverage Form;

          b.  Any "family member" while "occupying" or

               when struck by any vehicle owned by that

               "family member" that is not a covered "auto"

               for Underinsured Motorists Coverage under

               this Coverage Form; or

          c.  Any "family member" while "occupying" or

               when struck by any vehicle owned by the

               Named Insured that is insured for

               Underinsured Motorists Coverage on a

               primary basis under any other Coverage

               Form or policy.

     5.  "Bodily injury" arising directly or indirectly out

          of:

          a.  War, including undeclared or civil war;

          b.  Warlike action by a military force, including

               action in hindering or defending against an

               actual or expected attack, by any

               government, sovereign or other authority

               using military personnel or other agents; or

          c.  Insurrection, rebellion, revolution, usurped

               power, or action taken by governmental

               authority in hindering or defending against

               any of these.

D.  Limit Of Insurance

     1.  Regardless of the number of covered "motor

          vehicles", "insureds", premiums paid, claims

          made or vehicles involved in the "accident", the

          most we will pay for all damages resulting from

          any one "accident" is the Limit Of Insurance for

          Underinsured Motorists Coverage shown in the

          Schedule or Declarations.

     2.  No one will be entitled to receive duplicate

          payments for the same elements of "loss"

          under this Coverage Form and any Liability

          Coverage form, Medical Payments Coverage

          endorsement or Uninsured Motorists Coverage

          endorsement attached to this Coverage Part.

          We will not make a duplicate payment under

          this coverage for any element of "loss" for

          which payment has been made by or for

          anyone who is legally responsible.

          We will not pay for any element of "loss" if a

          person is entitled to receive payment for the

          same element of "loss" under any disability

          benefits or similar law, except workers'

          compensation law.

E.  Changes In Conditions

     The Conditions are changed for Pennsylvania

     Underinsured Motorists Coverage – Nonstacked

     as follows:

     1.  Duties In The Event Of Accident, Claim, Suit

          Or Loss is changed by adding the following:

          a.  Promptly send us copies of the legal papers

               if a "suit" is brought.

          b.  A person seeking Underinsured Motorists

               Coverage must also promptly notify us, in

               writing, of a tentative settlement between

               the "insured" and the insurer of the

               "underinsured motor vehicle" and allow us

               30 days to advance payment to the

               "insured" in an amount equal to the

               tentative settlement to preserve our rights

               against the insurer, owner or operator of

               such "underinsured motor vehicle".
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          b.  Fail to advance payment to the "insured" in

               an amount equal to the tentative settlement

               within 30 days after receipt of notification.

          If we advance payment to the "insured" in an

          amount equal to the tentative settlement within

          30 days after receipt of notification:

          a.  That payment will be separate from any

               amount the "insured" is entitled to recover

               under the provisions of Underinsured

               Motorists Coverage; and

          b.  We also have a right to recover the

               advanced payment.

     4.  Other Insurance in the Business Auto and

          Garage Coverage Forms and Other Insurance

          – Primary And Excess Insurance Provisions

          in the Truckers and Motor Carrier Coverage

          Forms are replaced by the following:

          a.  If there is other applicable similar insurance

               available under more than one Coverage

               Form or policy, the following priorities of

               recovery apply:
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     2.  Legal Action Against Us is replaced by the

          following:

          a.  No one may bring a legal action against us

               under this Coverage Form until there has

               been full compliance with all the terms of

               this Coverage Form.

          b.  Any legal action against us under this

               Coverage Form must be brought within four

               years after the date on which the "insured"

               either settles with, or receives a judgment

               against, the owner or driver of the

               "underinsured motor vehicle".

          c.  Paragraph 2.b. above of this condition does

               not apply if, within four years after the date

               on which the "insured" either settles with, or

               receives a judgment against, the owner or

               driver of the "underinsured motor vehicle":

               (1)  We or the "insured" have made a written

                     demand for arbitration in accordance

                     with the provisions of this endorsement;

                     or

               (2)  The "insured" has filed an action for

                     "bodily injury" against the owner or

                     operator of the "underinsured motor

                     vehicle" and such action is:

                    (a)  Filed in a court of competent

                          jurisdiction; and

                    (b)  Not barred by the applicable state

                          statute of limitations.

          In the event that the four-year time limitation

          identified in this condition does not apply, the

          applicable state statute of limitations will

          govern legal action against us under this

          Coverage Form.

     3.  Transfer Of Rights Of Recovery Against

          Others To Us is changed by adding the

          following:

          If we make any payment due to an "accident"

          involving an "underinsured motor vehicle" and

          the "insured" recovers from another party in a

          separate claim or "suit", the "insured" shall hold

          the proceeds in trust for us and pay us back

          the amount we have paid less reasonable

          attorneys' fees, costs and expenses incurred

          by the "insured" to the extent such payment

          duplicates any amount we have paid under this

          coverage.

          Our rights do not apply under this provision

          with respect to Underinsured Motorists

          Coverage if we:

          a.  Have been given prompt written notice of a

               tentative settlement between an "insured"

               and the insurer of an "underinsured motor

               vehicle"; and

First The Underinsured Motorists Coverage

applicable to the vehicle the "insured"

was "occupying" at the time of the

"accident".

Second The Coverage Form or policy affording

Underinsured Motorists Coverage to the

"insured" as an individual Named

Insured or "family member".

          b.  Where there is no applicable insurance

               available under the first priority, the

               maximum recovery under all Coverage

               Forms or policies in the second priority may

               equal but not exceed the highest applicable

               limit for any one vehicle under any one

               Coverage Form or policy affording

               coverage to an individual Named Insured or

               "family member".

          c.  Where there is applicable insurance

               available under the first priority:

               (1)  The Limit of Insurance applicable to the

                     vehicle the "insured" was "occupying"

                     under the Coverage Form or policy in

                     the first priority shall first be exhausted;

                     and

               (2)  The maximum recovery under all

                     Coverage Forms or policies in the

                     second priority may equal but not

                     exceed the highest applicable limit for

                     any one vehicle under any one

                     Coverage Form or policy affording

                     coverage to an individual Named

                     Insured or "family member".



          d.  If two or more Coverage Forms or policies

               have equal priority:

               (1)  The insurer against whom the claim is

                     first made shall process and pay the

                     claim as if wholly responsible for all

                     insurers with equal priority;

               (2)  The insurer thereafter is entitled to

                     recover pro rata contribution from any

                     other insurer for the benefits paid and

                     the costs of processing the claim.

     5.  The following condition is added:

          Arbitration

          a.  If we and an "insured" disagree whether the

               "insured" is legally entitled to recover

               damages from the owner or driver of an

               "underinsured motor vehicle" or do not

               agree as to the amount of damages that are

               recoverable by that "insured", then the

               matter may be arbitrated. However,

               disputes concerning coverage under this

               endorsement may not be arbitrated. Both

               parties must agree to arbitration. If so

               agreed, each party will select an arbitrator.

               The two arbitrators will select a third. If they

               cannot agree within 30 days, either may

               request that selection be made by a judge

               of a court having jurisdiction. Each party will

               pay the expenses it incurs and bear the

               expenses of the third arbitrator equally.

          b.  Unless both parties agree otherwise,

               arbitration will take place in the county in

               which the "insured" lives. Local rules of law

               as to arbitration procedure and evidence

               will apply. A decision agreed to by two of

               the arbitrators will be binding.

F.  Additional Definitions

     As used in this endorsement:

     1.  "Family member" means a person related to an

          individual Named Insured by blood, marriage

          or adoption who is a resident of such Named

          Insured's household, including a ward or foster

          child.

     2.  "Occupying" means in, upon, getting in, on, out

          or off.

     3.  "Underinsured motor vehicle" means a vehicle

          for which the sum of all liability bonds or

          policies that apply at the time of an "accident"

          does not provide at least the amount an

          "insured" is legally entitled to recover as

          damages.

          However, an "underinsured motor vehicle"

          does not include any vehicle designed for use

          mainly off public roads while not on public

          roads.

     4.  "Motor vehicle" means a vehicle which is self-

          propelled except one which is propelled solely

          by human power or by electric power obtained

          from overhead trolley wires, but does not mean

          a vehicle operated upon rails.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

EXCLUSION – PFAS  
(PERFLUOROALKYL AND POLYFLUOROALKYL 

SUBSTANCES) 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL AUTO COVERAGE PART 
COMMERCIAL CARGO COVERAGE PART 

 
The following exclusion is added to the policy: 
 
“PFAS” EXCLUSION 
 
This policy does not apply to any “bodily injury,” “potential bodily injury,” or “property damage” arising out of, 
resulting from, or in any way related to, directly or indirectly, in whole or in part, “PFAS” in any form, or products 
or materials containing “PFAS,” including, but not limited to: 
 

1. The actual, alleged, suspected or threatened inhalation of, ingestion of, consumption of, absorption of, 
discharge of, dispersal of, seepage of, migration of, release or escape of, contact with, exposure to, 
existence of or presence of “PFAS” or products or materials containing “PFAS”; 
 

2. The design, manufacture, production, use, sale, installation, removal, distribution, transportation, 
handling, loading and unloading, packaging, processing of, or any other activity, relating to “PFAS” or 
products or materials containing “PFAS”; 

 
3. Testing for, monitoring, cleaning up, abating, removing, containing, treating, detoxifying, neutralizing, 

remediating, disposing of or in any way responding to, or assessing the effect(s) of “PFAS” or products 
or materials containing “PFAS”;  

 
4. A request, demand, order, or statutory or regulatory requirement that any insured or others test for, 

monitor, clean up, remove, contain, treat, detoxify, or neutralize, or in any way respond to, or assess the 
effects of, "PFAS"; 

 
5. A claim or suit by or on behalf of a governmental authority for damages because of testing for, 

monitoring, cleaning up, removing, containing, treating, detoxifying, or neutralizing, or in any way 
responding to, or assessing the effects of, "PFAS"; or   

 
6. The failure to report “PFAS” or products or materials containing “PFAS” to authorities. 

 
This exclusion applies regardless of whether any other cause, event, material, or product contributed to, or is 
alleged to have contributed to, concurrently or in any other sequence, any alleged “bodily injury,” “potential 
bodily injury,” or “property damage” in any way or at any time. 
 
As used herein, “PFAS” means any: 
 

1. Chemical, compound, substance or material of any kind that consists of or contains, in whole or in part, 
perfluoroalkyl and/or polyfluoroalkyl; 
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2. Chemical or substance that contains one or more alkyl carbons on which hydrogen atoms have been 
partially or completely replaced by fluorine atoms; 
 

3. Perfluorinated chemical, compound, or substance; 
 

4. Polyfluorinated chemical, compound, or substance;  
 

5. Perfluoroalkane sulfonoamido chemical, compound, or substance; 
 

6. Fluoropolymer of any type, kind, or substance; 
 

7. Perfluoropolyether of any type, kind, or substance; 
   

8. Side-chain fluorinated polymer of any type, kind, or substance;  
 

9. Perfluorooctanoic acid, perfluorooctane sulfonic acid, perfluorobutane sulfonic acid, GenX, and any 
other compound or substance included as or designated to be a perfluoroalkyl or polyfluoroalkyl by the 
United States Environmental Protection Agency, any similar state agency or entity, or any equivalent 
foreign or international environmental agency or entity;  

 
10. Associated salt, ester, acid, or alcohol of any item included in this definition of “PFAS”; 

 
11. Ionic state or acid form of any item included in this definition of “PFAS”; 

 
12. Precursor chemical, derivative, or degradation or by-product of any item included in this definition of 

“PFAS”; and 
 

13. Any good or product, including containers, materials, parts, or equipment, furnished in connection with 
such good or product, that consists of or contains any chemical or substance described above. 

 
We have no duty to defend any “suit” seeking damages for “bodily injury,” “potential bodily injury,” or “property 
damage” arising out of, resulting from, or in any way related to, directly or indirectly, in whole or in part, “PFAS” 
or products or materials containing “PFAS.” 
 
For the purposes of this endorsement only, “potential bodily injury” means any alleged emotional or mental 
distress, risk of future injury, disease, or adverse health impact, fear of contracting any injury, disease, or 
adverse health impact, and costs of medical monitoring for any injury, disease, or adverse health impact, arising 
out of, resulting from, or in any way related to the actual, alleged or threatened inhalation of, ingestion of, 
consumption of, contact with, exposure to, existence of, or presence of “PFAS” or products or materials 
containing “PFAS.” 
 
The addition of this endorsement does not imply that other policy provisions, including but not limited to any 
pollution exclusion or employer’s liability exclusion, do not exclude coverage for any “PFAS” related loss, cost, 
defense fee, expenses, injury, damage, claim, dispute, or “suit.”  
 
All other terms and conditions of the policy remain unchanged. 
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PENNSYLVANIA BASIC FIRST PARTY 
 BENEFIT 

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in, Pennsylvania, this 
endorsement modifies insurance provided under the following:  

BUSINESS AUTO COVERAGE FORM  
GARAGE COVERAGE FORM  
MOTOR CARRIER COVERAGE FORM  
TRUCKERS COVERAGE FORM  

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.  
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

Named Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative 
Name: 

Title: 

Signature: 

Date: 

 
SCHEDULE 

 

Benefits Limit Of Insurance  

Medical Expense Benefits Up to $5,000 per insured 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Policy Number 73 APS 129435
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A. Coverage 
We will pay the Basic First Party Benefit in accor-
dance with the "Act" to or for an "insured" who sus-
tains "bodily injury" caused by an "accident" arising 
out of the maintenance or use of an "auto".  
BENEFITS  
Subject to the limit shown in the Schedule or Dec-
larations, the Basic First Party Benefit consists of 
Medical Expense Benefits. These benefits consist 
of reasonable and necessary medical expenses 
incurred for an "insured's":  

 1. Care;  
 2. Recovery; or  
 3. Rehabilitation.  

This includes remedial care and treatment ren-
dered in accordance with a recognized religious 
method of healing.  
Medical expenses will be paid if incurred within 18 
months from the date of the "accident" causing 
"bodily injury". If within 18 months from the date of 
the "accident" causing "bodily injury" it is ascer-
tainable with reasonable medical probability that 
further expenses may be incurred as a result of the 
"bodily injury", medical expenses will be paid with-
out limitation as to the time such further expenses 
are incurred.  

B. Who Is An Insured  
 1. You.  
 2. If you are an individual, any "family member".  
 3. Any person while "occupying" a covered "auto".  
 4. Any person while not "occupying" an "auto" if 

injured as a result of an "accident" in Pennsyl-
vania involving a covered "auto".  
If a covered "auto" is parked and unoccupied, it 
is not an "auto" involved in an "accident" unless 
it was parked in a manner as to create an un-
reasonable risk of injury.  

C. Exclusions  
We will not pay First Party Benefits for "bodily in-
jury":  

 1. Sustained by any person injured while inten-
tionally causing or attempting to cause injury to 
himself or herself or any other person.  

 2. Sustained by any person while committing a 
felony.  

 3. Sustained by any person while seeking to elude 
lawful apprehension or arrest by a law en-
forcement official.  

 4. Sustained by any person while maintaining or 
using an "auto" knowingly converted by that 
person. However, this exclusion does not apply 
to:  

 a. You; or  
 b. Any "family member".  
 5. Sustained by any person who, at the time of the 

"accident":  
 a. Is the owner of one or more currently regis-

tered "autos" and none of those "autos" is 
covered by the financial responsibility re-
quired by the "Act"; or  

 b. Is "occupying" an "auto" owned by that 
person for which the financial responsibility 
required by the "Act" is not in effect.  

 6. Sustained by any person maintaining or using 
an "auto" while located for use as a residence 
or premises.  

 7. Sustained by a pedestrian if the "accident" 
occurs outside of Pennsylvania. This exclusion 
does not apply to:  

 a. You; or  
 b. Any "family member".  
 8. Sustained by any person while "occupying":  
 a. A recreational vehicle designed for use off 

public roads; or  
 b. A motorcycle, moped or similar type vehicle.  

9. Arising directly or indirectly out of:
 a. A discharge of a nuclear weapon (even if 

accidental);  
 b. War, including undeclared or civil war; 
 c. Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or 

 d. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these. 
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 10. From or as a consequence of the following 
whether controlled or uncontrolled or however 
caused:  

 a. Nuclear reaction;  
 b. Radiation; or  
 c. Radioactive contamination.  
D. Limit Of Insurance  
 1. Regardless of the number of covered "autos", 

premiums paid, claims made, "autos" involved 
in the "accident" or insurers providing First 
Party Benefits, the most we will pay to or for an 
"insured" as the result of any one "accident" is 
the limit shown in the Schedule or in the Decla-
rations.  

 2. Any amount payable under First Party Benefits 
shall be excess over any sums paid, payable or 
required to be provided under any workers' 
compensation law or similar law.  

E. Changes In Conditions  
The Conditions are changed for First Party Bene-
fits as follows:  

 1. Transfer Of Rights Of Recovery Against 
Others To Us does not apply.  

 2. The following Conditions are added:  
NON-DUPLICATION OF BENEFITS  
No person may recover duplicate benefits for 
the same expenses or loss under this or any 
other similar automobile coverage including 
self-insurance.  
PRIORITIES OF POLICIES  
We will pay First Party Benefits in accordance 
with the order of priority set forth by the "Act". 
We will not pay if there is another insurer at a 
higher level of priority. The "First" category 
listed below is the highest level of priority and 
the "Fourth" category listed below is the lowest 
level of priority. The priority order is:  

First The insurer providing benefits to the "in-
sured" as a named insured. 

Second The insurer providing benefits to the "in-
sured" as a family member who is not a 
named insured under another policy provid-
ing coverage under the �Act�.  

Third The insurer of the "auto" which the "insured" 
is "occupying" at the time of the "accident". 

Fourth The insurer providing benefits on any "auto" 
involved in the "accident" if the "insured" is: 

 a. Not "occupying" an "auto"; and  
 b. Not provided First Party Benefits under 

any other policy.  

If two or more policies have equal priority within 
the highest applicable number in the priority or-
der:  

 1. The insurer against whom the claim is first 
made shall process and pay the claim as if 
wholly responsible;  

 2. If we are the insurer against whom the claim 
is first made, our payment to or for an "in-
sured" will not exceed the applicable limit 
shown in the Schedule or Declarations;  

 3. The insurer thereafter is entitled to recover 
pro rata contribution from any other insurer 
for the benefits paid and the costs of proc-
essing the claim. If contribution is sought 
among insurers under the Fourth priority, 
proration shall be based on the number of 
involved motor vehicles; and  

 4. The maximum recovery under all policies 
shall not exceed the amount payable under 
the policy with the highest dollar limits of 
benefits.  

 F. Additional Definitions  
As used in this endorsement:  

 1. "Auto" means a self-propelled motor vehicle, or 
trailer required to be registered, operated or 
designed for use on public roads. However, 
"auto" does not include a vehicle operated:  

 a. By muscular power; or  
 b. On rails or tracks.  
 2. The "Act" means the Pennsylvania Motor Vehi-

cle Financial Responsibility Law.  
 3. "Family member" means a resident of your 

household who is:  
 a. Related to you by blood, marriage or adop-

tion; or  
 b. A minor in your custody or in the custody of 

any other "family member".  
 4. "Occupying" means in, upon, getting in, on, out 

or off.  
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PENNSYLVANIA NOTICE 
 
An Insurance Company, its agents, employees, or 
service contractors acting on its behalf, may provide 
services to reduce the likelihood of injury, death or 
loss. These services may include any of the following 
or related services incident to the application for, 
issuance, renewal or continuation of, a policy of insur-
ance:  
 1. Surveys;  
 2. Consultation or advice; or  
 3. Inspections.  
The "Insurance Consultation Services Exemption Act" 
of Pennsylvania provides that the Insurance Com-
pany, its agents, employees or service contractors 
acting on its behalf, is not liable for damages from 
injury, death or loss occurring as a result of any act or 
omission by any person in the furnishing of or the 
failure to furnish these services.  

The Act does not apply:  
 1. If the injury, death or loss occurred during the 

actual performance of the services and was 
caused by the negligence of the Insurance Com-
pany, its agents, employees or service contractors;  

 2. To consultation services required to be performed 
under a written service contract not related to a 
policy of insurance; or  

 3. If any acts or omissions of the Insurance Com-
pany, its agents, employees or service contractors 
are judicially determined to constitute a crime, ac-
tual malice, or gross negligence.  

 
Instruction to Policy Writers 

Attach the Pennsylvania Notice to all new and renewal certificates insuring risks located in Pennsylvania. 
 

Policy Number 73 APS 129435
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PENNSYLVANIA CHANGES 
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

A. Changes In Covered Autos Liability Coverage
The following is added to Paragraph 2.a.
Supplementary Payments:

Prejudgment interest awarded against the 
"insured" on the part of the judgment we 
pay. Any prejudgment interest awarded 
against the "insured" is subject to the 
applicable Pennsylvania Rules of Civil 
Procedure.  

B. Changes In Conditions
1. Paragraph 2.b.(5) of the Duties In The Event

Of An Accident, Claim, Suit Or Loss
Condition is replaced by the following:

(5) Submit to an independent medical
examination when required by a court
order issued in accordance with PA.
CONS. STAT. § 1796.

2. The following is added to Paragraph 5.
Transfer Of Rights Of Recovery Against
Others To Us Condition:
If we make any payment due to an "accident"
and the "insured" recovers from another party
in a separate claim or "suit", the "insured" shall
hold the proceeds in trust for us and pay us
back the amount we have paid less reasonable
attorneys' fees, costs and expenses incurred
by the "insured" to the extent such payment
duplicates any amount we have paid under this
coverage.

3. The following paragraph is added to the Other
Insurance Condition:
If you are a motor vehicle dealer as defined in
the Pennsylvania Board of Vehicles Act, 63 Pa.
Stat. Ann. § 818.2, then:
a. For any "auto" you own, which is loaned to

a customer as a temporary substitute for an
"auto" insured under a "customer's private
passenger automobile insurance policy"
which is out of use because it is being
transported, serviced, repaired or
inspected, Covered Autos Liability, but only
with respect to damages because of "bodily
injury" and Physical Damage Coverage
provided by this Coverage Form shall be
excess in the event of an "accident" or
"loss".

b. For any "auto" insured under your
"customer's private passenger automobile
insurance policy", while it is being
transported, serviced, repaired or inspected
by you or your "employee":

(1) Covered Autos Liability, but only with
respect to damages because of "bodily
injury";

(2) Comprehensive Coverage;
(3) Specified Cause Of Loss Coverage;

and/or

Policy Number 73 APS 129435
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 (4) Collision Coverage; 
provided by this Coverage Form shall be 
primary in the event of an "accident" or 
"loss". 

 4. The following is added to Paragraph B. 
General Conditions: 
 a. Constitutionality Clause 

The premium for, and the coverages of, this 
Coverage Form have been established in 
reliance upon the provisions of the 
Pennsylvania Motor Vehicle Financial 
Responsibility Law. In the event a court, 
from which there is no appeal, declares or 
enters a judgment, the effect of which is to 
render the provisions of such statute invalid 
or unenforceable in whole or in part, we 
shall have the right to recompute the 
premium payable for the Coverage Form 
and void or amend the provisions of the 
Coverage Form, subject to the approval of 
the Insurance Commissioner.  

 b. Conformity Clause  
If you are a motor vehicle dealer as defined 
in the Pennsylvania Board of Vehicles Act, 
63 Pa. Stat. Ann. § 818.2, then whenever 
an "auto" insured under your "customer's 
private passenger automobile insurance 
policy" is being transported, serviced, 
repaired or inspected by you or your 
"employee":  

 (1) The provisions of the: 
 (a) Covered Autos Liability, but only with 

respect to damages because of 
"bodily injury"; 

 (b) Comprehensive Coverage;  
 (c) Specified Cause Of Loss Coverage; 

and/or 
 (d) Collision Coverage; 

provided by this Coverage Form are 
hereby amended to conform to 40 Pa. 
Stat. Ann. § 991.2007a; and 

 (2) Pursuant to 40 Pa. Stat. Ann. § 
991.2007a, the Limits Of Insurance 
provided in the Schedule or in the 
Declarations are hereby increased as 
needed to an amount equal to the: 

 (a) Applicable limit(s); 
 (b) Actual cash value; and/or 
 (c) Amount necessary to repair or 

replace the property with other 
property of like kind and quality; 

set forth in the "customer's private 
passenger automobile insurance policy". 

C. Changes In Definitions 
For motor vehicle dealers as defined in the 
Pennsylvania Board of Vehicles Act, 63 Pa. Stat. 
Ann. § 818.2, the following definition is added: 
"Customer's private passenger automobile 
insurance policy" means a private passenger 
automobile insurance policy that: 

 1. Is currently in effect; and 
 2. Lists an "auto" owned by your customer or a 

"customer's auto" in the Declarations.  
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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PENNSYLVANIA CHANGES – DEFENSE COSTS 
 

This endorsement modifies insurance provided under the following: 

 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART – LEGAL LIABILITY COVERAGE FORM 
COMMERCIAL PROPERTY COVERAGE PART – MORTGAGEHOLDER'S ERRORS AND OMISSIONS  
COVERAGE FORM 
ELECTRONIC DATA LIABILITY COVERAGE PART 
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART 
FARM COVERAGE PART 
FARM UMBRELLA LIABILITY POLICY 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART  
POLLUTION LIABILITY COVERAGE PART  
PRODUCT WITHDRAWAL COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART  
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK COVERAGE PART 

 

A. The provisions of Paragraph B. are added to all 
Insuring Agreements that set forth a duty to 
defend under:  

 1. Section I of the Commercial General Liability, 
Commercial Liability Umbrella, Electronic 
Data Liability, Employment-Related Practices 
Liability, Farm, Liquor Liability, Medical 
Professional Liability, Owners And 
Contractors Protective Liability, Pollution 
Liability, Product Withdrawal, 
Products/Completed Operations Liability, 
Railroad Protective Liability and Underground 
Storage Tank Coverage Parts and the Farm 
Umbrella Liability Policy;  

 2. Section II – Liability Coverage in Paragraph 
A. Coverage under the Business Auto, 
Garage and Motor Carrier Coverage Forms;  

 3. Section A – Coverage under the Legal 
Liability Coverage Form; and 

 4. Coverage C – Mortgageholder's Liability 
under the Mortgageholder's Errors And 
Omissions Coverage Form. 

Paragraph B. also applies to any other provision 
in the policy that sets forth a duty to defend. 

B. If we initially defend an insured ("insured") or pay 
for an insured's ("insured's") defense but later 
determine that none of the claims ("claims"), for 
which we provided a defense or defense costs, 
are covered under this insurance, we have the 
right to reimbursement for the defense costs we 
have incurred.  

The right to reimbursement under this provision 
will only apply to the costs we have incurred after 
we notify you in writing that there may not be 
coverage and that we are reserving our rights to 
terminate the defense or the payment of defense 
costs and to seek reimbursement for defense 
costs. 

Policy Number 73 APS 129435
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  M-5479 (04/2010) 

M-5479 (04/2010) 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
 

TOWING AND STORING COSTS 
 
 
 
The following modifies the Coverage Extensions under Physical Damage Coverage: 
 

In the event of a "loss" to a covered "auto" to which this policy's Physical Damage 
Coverage applies, we will pay the necessary and reasonable incurred cost of towing the 
covered "auto" to the nearest facility capable of making the necessary repairs or to another 
location if we agree upon that location prior to towing.  We will also pay the necessary and 
reasonable incurred cost of storing the covered "auto" for the time required to adjust the 
claim, subject to a maximum time in storage of 30 days. 

 
 
All other terms, conditions and agreements remain unchanged. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Policy Number 
 

 
Company Name 

 
Endorsement Effective 
 

 
Named Insured 

 
Countersigned by 
 
 

 
 

 
 (Authorized Representative) 

 
(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

Policy Number

73 APS 129435
National Liability & Fire Insurance Company
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MOBILITY PATIENT TRANSPORT SERVICES LLC
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PROFESSIONAL SERVICES NOT COVERED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

LIABILITY COVERAGE is changed by adding the following exclusions:

This insurance does not apply to:

1. "Bodily injury" resulting from the providing or the failure to provide any medical or other professional services.

2. "Bodily injury" resulting from food or drink furnished with these services.

3. "Bodily injury" or "property damage" resulting from the handling of corpses.

Policy Number 73 APS 129435
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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PUBLIC TRANSPORTATION AUTOS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

LIABILITY COVERAGE for a covered "auto" licensed or used to transport the public is changed as follows:

The CARE, CUSTODY OR CONTROL exclusion does not apply to "property damage" to or "covered pollution
cost or expense" involving property of the "insured's" passengers while such property is carried by the covered
"auto".

Policy Number 73 APS 129435
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

PENNSYLVANIA CHANGES –  
CANCELLATION AND NONRENEWAL 

 
A. The Cancellation Common Policy Condition is replaced by the following: 
 

 CANCELLATION 
 

1. The first Named Insured shown in the Declarations may cancel this policy by giving advance notice of 
cancellation.    

 

2. Cancellation Of Policies In Effect For Less Than 60 Days 
 

We may cancel this policy by mailing or delivering to the first Named Insured written notice of cancellation 
at least 30 days before the effective date of cancellation. 

 

If the initial premium payment is dishonored by the financial institution for any reason, this policy will be 
void from inception with no advance notice of cancellation required. 

 

This policy may be rescinded from inception upon discovery that the policy was obtained 
through fraudulent statements, omissions or concealment of facts material to the acceptance of the risk or 
to the hazard assumed by us. 
 

3. Cancellation Of Policies In Effect For 60 Days Or More 
 

If this policy has been in effect for 60 days or more or if this policy is a renewal of a policy we issued, we 
may cancel this policy only for one or more of the following reasons: 

 

a. You have made a material misrepresentation which affects the insurability of the risk. Notice of 
cancellation will be mailed or delivered at least 15 days before the effective date of cancellation. 

b. You have failed to pay a premium when due, whether the premium is payable directly to us or our 
agents or indirectly under a premium finance plan or extension of credit, notice of cancellation will be 
mailed at least 15 days before the effective date of cancellation. 

c. A condition, factor or loss experience material to insurability has changed substantially or a 
substantial condition, factor or loss experience material to insurability has become known during the 
policy period. Notice of cancellation will be mailed or delivered at least 60 days before the effective 
date of cancellation. 

d. Loss of reinsurance or a substantial decrease in reinsurance has occurred, which loss or decrease, at 
the time of cancellation, shall be certified to the Insurance Commissioner as directly affecting in-force 
policies.  Notice of cancellation will be mailed or delivered at least 60 days before the effective date of 
cancellation. 

e. Material failure to comply with policy terms, conditions or contractual duties. Notice of cancellation will 
be mailed or delivered at least 60 days before the effective date of cancellation. 

f. Other reasons that the Insurance Commissioner may approve. Notice of cancellation will be mailed or 
delivered at least 60 days before the effective date of cancellation. 

 

This policy may be rescinded from inception upon discovery that the policy was obtained 
through fraudulent statements, omissions or concealment of facts material to the acceptance of the risk or to 
the hazard assumed by us. 

 

For renewals, if the initial premium payment is dishonored by the financial institution for any reason, the 
renewal policy will be void from inception with no advance notice of cancellation required. 

 

4. We will mail or deliver our notice to the first Named Insured's last mailing address known to us. Notice of 
cancellation will state the specific reasons for cancellation. 

 

5. Notice of cancellation will state the effective date of cancellation. The policy period will end on that date. 
 

Policy Number 73 APS 129435
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6. If this policy is cancelled, we will send the first Named Insured any premium refund due. If we cancel 
other than for nonpayment, the refund will be pro rata and will be returned within 10 business days after 
the effective date of cancellation. If the first Named Insured cancels or for cancellations due to 
nonpayment, the refund may be less than pro rata and will be returned within 30 days after the effective 
date of cancellation.  The cancellation will be effective even if we have not made or offered a refund. 

 

7. If notice is mailed, it will be by registered or first-class mail. Proof of mailing will be sufficient proof of 
notice. 

 

B. The following are added and supersede any provisions to the contrary: 
 

1. Nonrenewal 
 

If we decide not to renew this policy, we will mail or deliver written notice of nonrenewal stating the 
specific reasons for nonrenewal, to the first Named Insured at least 60 days before the expiration date of 
the policy. 

 

2. Increase Of Premium 
 

If we increase your renewal premium, we will mail or deliver to the first Named Insured written notice of 
our intent to increase the premium at least 30 days before the effective date of the premium increase. 

 

Any notice of nonrenewal or renewal premium increase will be mailed or delivered to the first Named 
Insured's last known address. If notice is mailed, it will be by registered or first-class mail. Proof of mailing will 
be sufficient proof of notice. 
 

 
 
All other terms, conditions and agreements remain unchanged. 
 
 
 

 
Policy Number 
 

 
Company Name 

 
Endorsement Effective 
 

 
Named Insured 

 
Countersigned at 
 
By 

 
 

 
 (Authorized Representative) 

 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

UNDERINSURED MOTORISTS COVERAGE 
AMENDATORY ENDORSEMENT 

 
 
The following is added to the definition of "underinsured motor vehicle": 
 

An "underinsured motor vehicle" does not include any vehicle which is a covered "auto" under the Liability 
Coverage section of this policy, regardless of applicable exclusions. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  All other terms, conditions and agreements of the policy shall remain unchanged. 
 

 
Policy Number 
 

 
Company Name 

 
Endorsement Effective 
 

 
Named Insured 

 
Countersigned at 
 
By 

 
 

 
 (Authorized Representative) 

 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 
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M-5421 (08/2009)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – AUTO OWNER

Schedule

Description of Autos & Name of Owner:

John Myers

1882 Sand Hill Rd

Hershey, PA 17033

 2023 CHRYSLER PACIFICA2C4RC1BG6PR560149

A. Any "auto" described in the Schedule will be considered a covered "auto" you own and not a covered "auto"

you hire, borrow or lease under the coverage for which it is a covered "auto".

B. Who Is An Insured is amended to include as an “insured” the owner shown in the schedule above of the

vehicle shown in the schedule above.

M-5421 (08/2009) Contains Copyrighted ISO Material used with permission Page 1 of 1

Company Name Policy Number

Named Insured

Endorsement Effective

Countersigned at

By

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy .)
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M-5952 (03/2019)

PUNITIVE DAMAGE EXCLUSION 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies the insurance provided under all coverage forms and is effective on the inception date of 
the policy or on the date shown below. 

The insuring agreement is amended to provide that this insurance does not apply to any sums awarded as punitive 
damages. For the purposes of this Endorsement, punitive damages include, but are not limited to, the following: 
punitive damages, exemplary damages, treble damages, statutory damages, and any other damages which are 
awarded to punish or deter a wrongdoer, deter others from similar conduct, or any other similar type of damages. 

Subject to all other terms, conditions and exclusions of the policy, the Company has the right to defend any suit against 
the insured which seeks both punitive damages and damages to which this insurance applies. The Company has 
no duty to defend any suit seeking only punitive damages or where the remaining allegations of a complaint seek 
only punitive damages. The Company shall have the right to settle that part or parts of a suit seeking damages other 
than punitive damages. 

In the event of a conflict of interest between the insured and the Company due to allegations which might result 
in an award of punitive damages against the insured or due to other allegations not covered by this insurance, 
the Company shall not be obligated to retain separate counsel to represent the interests of the insured with 
respect to defense of non-covered allegations, but the insured shall have the right to retain separate counsel at 
the insured's expense to serve as co-counsel. The Company shall not be required to relinquish control of the 
defense to such co-counsel so long as covered allegations remain in the suit. 

All other terms, conditions and agreements of the policy shall remain unchanged. 

Company Name Policy Number 

Endorsement Effective 

Named Insured Countersigned by 

(Authorized Representative) 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

M-5952 (03/2019)
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M-5978 (05/2020)

M-5978 (05/2020) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMUNICABLE DISEASE EXCLUSION 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
TRUCKERS COVERAGE FORM 
GARAGE COVERAGE FORM  

The following exclusion is added to Paragraph B. Exclusions of Section II – Liability Coverage: 

This insurance does not apply to: 

Communicable Disease 

“Bodily injury”, “property damage”, or “covered pollution cost or expense” arising out of or resulting from a 
“communicable disease”.      

For the purposes of this endorsement, a “communicable disease” includes but is not limited to an infectious, 
communicable, or contagious disease, bacteria, virus, or illness. 

This exclusion applies but is not limited to claims or allegations arising from or related to the: 
a. Supervising, hiring, employing, training or monitoring by any person or organization of anyone that may be

infected with a “communicable disease”;
b. Testing or failing to test for a “communicable disease”;
c. Failing to inspect, clean, disinfect or take other precautions to neutralize or eliminate a “communicable

disease”;
d. Inadequately inspecting, neutralizing, cleaning, disinfecting or taking other precautions to neutralize or

eliminate a “communicable disease”;
e. Failing to prevent or slow the spread of the “communicable disease”; or
f. Failing to report the “communicable disease” to authorities.

All other terms, conditions and agreements of the policy shall remain unchanged. 

Company Name Policy Number 

Endorsement Effective 

Named Insured Countersigned at 

By 

(Authorized Representative) 

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.) 
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ABUSE OR MOLESTATION EXCLUSION

PLEASE READ THIS ENDORSEMENT CAREFULLY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

The following exclusion is added to the policy:

This insurance does not apply to “bodily injury” or “property damage” arising out of:

(a) the alleged, actual or threatened abuse, molestation or sexual contact, whether or not
intentional, by anyone of any person; or

(b) the negligent:

(i) employment;

(ii) investigation;

(iii) supervision; or

(iv) retention;

of anyone or negligent entrustment to anyone whose conduct would be excluded by
(a) above; or

(c) the reporting to authorities or failure to report to authorities the alleged, actual or
threatened abuse, molestation or sexual contact by anyone of any person.

All other terms, conditions and agreements shall remain unchanged.

Company Name Policy Number

Endorsement Effective

Named Insured Countersigned at

by

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

M-4803 (2/98)
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Policies

Account Policies

1. Policy #: 73APS129435
     Date Coverage GA Broker Company Balance
  10/29/2025 COMMERCIAL AUTO W.N. Tuscano Agency No Broker National Liability & Fire Ins $6,880.49

Thursday, January 22, 2026 Logged in as: jwm281 (Last login: Thursday, January 22, 2026 5:33 PM)
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