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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC.,
also known as KCI INSURANCE AGENCY,

INC.,
Plaintiff,
VS.

WALLACE TRANSPORTATION, INC.,

Defendant.

CIVIL ACTION - LAW

No. )I-1led3-CD

COMPLAINT IN CIVIL ACTION

Filed on Behalf of Plaintiff,

KAYTES COOPERMAN INSURANCE,
INC. also known as KCI INSURANCE
AGENCY, INC.

COUNSEL OF RECORD FOR THIS
PARTY:

John R. Keating, Esquire
PA I.D. No. 52779

VOLLMER RULONG & KEATING, P.C.
Suite 1212, Grant Building

330 Grant Street

Pittsburgh, PA 15219

(412) 391-2121

(412) 391-3578 Fax

0CT 17 2002

Firm I.D. No. 916

William A. Shaw
Prothonotary
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC.,
also known as KCI INSURANCE AGENCY,
INC.,

CIVIL ACTION - LAW

Plaintiff,
VS.

WALLACE TRANSPORTATION, INC.,

N St et S e S N S N N N
(o]

Defendant.

NOTICE TO DEFEND

You have been sued in court. If you wish to defend against the claim set forth in
the following pages, you must take action within twenty (20) days after this complaint
and notice are served, by entering a written appearance personally or by attorney and
filing in writing with the court your defenses or objections to the claims set forth against
you. You are warned that if you fail to do so the case may proceed without you and a
judgment may be entered against you by the court without further notice for any money
claimed in the complaint or for any claim or relief requested by the Plaintiff. You may
lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER OR CANNOT AFFORD ONE, THEN YOU SHOULD GO TO
OR TELEPHONE THE OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU
CAN GET LEGAL HELP:

LAWYER REFERRAL SERVICE:
PENNSYLVANIA LAWYER REFERRAL SERVICE
Pennsylvania Bar Association
P.O. Box 186
Harrisburg, PA 17108
(800) 692-7375

NOTICE TO DEFEND:
David S. Meholick, Court Administrator
CLEARFIELD COUNTY COURTHOUSE
Clearfield, PA 16830
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC., CIVIL ACTION - LAW

also known as KCI INSURANCE AGENCY,
INC.,
Plaintiff,
VS.
WALLACE TRANSPORTATION, INC.,

Defendant.

e e N e et et et “mses” st e’ et
(@]

COMPLAINT IN CIVIL ACTION

PARTIES

1. Plaintiff, KAYTES COOPERMAN INSURANCE, INC. (hereinafter
"Plaintiff") is a corporation with offices at P.O. Box 74649, Cleveland, Ohio 44194.

2. Defendant, WALLACE TRANSPORTATION, INC. (hereinafter
“‘Defendant”) is a Pennsylvania Corporation with its offices at RD #1 - Box 179,
Woodland, Clearfield County, Pennsylvania 16881.

FACTS:

3. Before on or about November 1, 2001 and November 19, 2002, Plaintiff,
at the request of Defendant and in its capacity as a licensed insurance agent, secured
insurance coverage for the Defendant for the policy period of November 1, 2001
through November 19, 2002 (the dated the policies were cancelled).

4. The policies were obtained by Plaintiff at the Defendant’s request and
were issued by General Security Insurance for the above described coverage as
agency billed policies having a policy number of TP008417.

5. A copy of the policies were provided to the Defendant at the time they

were issued and have not been attached hereto because of their volume.
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6. The subject policies were issued based on an estimated premium subject
to an end term audit being conducted by Plaintiff to determine any changes that were
made to the policies by way of endorsement.

7. Where the estimate premium is based on projected exposure that the risk
will bring to the carrier, the end term audit is the means by which the policy premiums
are adjusted in accordance with the actual exposure that occurs during the period
based on the records of the insured/Defendant.

8. The total earned premium due on the coverage for the period they were in
effect was $223,674.84.

9. The subject policies were cancelled effective January 17, 2002 by reason
of the Defendant’s failure or refusal to make the payments for the coverage that was
afforded it.

10.  As an agency billed policy, Plaintiff is obligated to the carrier to pursue
recovery of any balances that became due under the coverage initially or upon the end-
term audit.

11.  After crediting Defendant for the amounts previously paid in the form of
cash ($28,314.50) and for the amount of cancellation credit that was issued
($166,716.00), there remains a balance due Plaintiff of $28,644.34 ($223,674.84 -
$28,314.50 - $166,716.00).

12.  Attached hereto, made a part hereof and marked as Exhibit “1" is a true
and correct copy of Plaintiff's Statement of Defendant’s account reflecting the above.

13.  Plaintiff has demanded payment of the above from the Defendant
($28,644.34) but it has failed or which is attached hereto, made a part hereof and
marked as Exhibit “1".

14.  In addition to the above, Plaintiff demands interest at the legal rate of
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Six percent (6%) from an average due date of February 17, 2002.

WHEREFORE, Plaintiff demands judgment in its favor and against the
Defendant, WALLACE TRANSPORTATION, INC. in the sum of $28,644.34 plus
interest at the legal rate of six percent (6%) per annum from an average due date of

February 17, 2002 plus cost.

VOLLMER RULONG & KEATING, P.C.

/
BY:

\O&{orney for Plaintiff




08/09/02 FRI 08:58 FAX 732 257 2348

Date

11/19/02

4/15/02

11/19/01
11/26/01

Wallace Transportation, Inc.

Item Description

Auto Policy Renewal - Amgro
Auto Policy Fee - Amgro

Phys Dam Policy Renewal -Amgro
GL Policy Renewal- Amgro

G/L Policy Fee - Amgro

Cargo Policy Renewal - Amgro
Auto Endorsement

Auto Endorsement

TOTAL DUE

PAYMENTS RECIVED
Check #3090

WT#623395 Amgro
TOTAL PAYMENTS RECEIVED

TOTAL DUE TO KCI INSURANCE

Invoice # Item Balance

8272
8272
8272
8272
8278
8272
9072

EXHIBIT * [ . PAGE

142,650.00
11,200.00
46,868.00

677.00
50.00
21,900.00
342.00
(12.16)

B BB YR H

223,674.84

(28,314.50)
(166,716.00)
(195,030.50)

28,644.34

oo

7/19/02
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UNSWORN VERIFICATION

! b&bbl C/Rou/)ﬁer state that | am the

Controllex of Plaintiff, KAYTES COOPERMAN INSURANCE, ING.

the Plaintiff herein. | have reviewed the annexed pleading and believe the facts
contained therein are true and correct to the best of my knowledge, information and
belief. | believe that the corporation will be able to prove these facts at trial. This
declaration is made by me with the knowledge that it is subject to the penalties of 18

Pa. C.S. § 4904, relating to unsworn falsification to authorities.

KAYTES COOPERMAN INSURANCE, INC.

BY: @bb; /’?

o
TITLE: (‘onvm;/;_fa




Willlam A. Shaw
Prothonotary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANTA

CIVIL DIVISION

KAYTES COOPERMAN INSURANCE,
INC., a/k/a KCI INSURANCE
AGENCY, INC.,

Plaintiff

WALLACE TRANSPORTATION,

INC.,
Defendant

|
"“L-LED

NCV 0 8 2602

William A. Shaw
Prothonotary

*

*

Docket No. 02-1623-CD

Type of pleading;
PRELIMINARY OBJECTIONS
OF DEFENDANT

Filed on behalf of:
DEFENDANT, Wallace
Transportation, Inc.

Counsel of record for
this party:

Dwight L. Koerber, Jr.,
Esquire
PA I.D. No. 16332

110 North Second Street
P. 0. Box 1320
Clearfield, PA 16830
(814) 765-9611



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

*
KAYTES COOPERMAN INSURANCE,

INC., a/k/a KCI INSURANCE *
AGENCY, INC.,
Plaintiff *
-vs- * Docket No. 02-1623-CD
WALLACE TRANSPORTATION, *
INC.,
Defendant *

PRELIMINARY OBJECTIONS OF DEFENDANT

COMES NOW, Wallace Transportation, Inc., by and through its
attorney, Dwight L. Koerber, Jr., Esquire, and files the within
Preliminary Objections to the Complaint filed by plaintiff.

1. Plaintiff has filed its Complaint herein, seeking to
collect certain monies allegedly due on insurance policies that
defendant entered into with plaintiff, which were later cancelled
before expiration of their term.

2. Plaintiff chose not to attach the insurance policies to
the Complaint, claiming that they were voluminous.

3. As a matter of fact, the insurance policies go to the
heart of this case, because the specific policies that were
cancelled are critically important.

4. Rule 1028 of the Pennsylvania Rules of Civil Procedure

provides that Preliminary Objections are appropriate when the



pleading fails to conform with the requirements of law.

5. The Complaint herein is deficient because plaintiff has
failed to comply with the provisions of Pa.R.C.P. 1019(i), which
requires the plaintiff to attach a copy of the writing (insurance
contracts) that it is relying upon in filing its claim.

6. In addition to failing to furnish a copy of the
insurance contracts in question, plaintiff has also failed to
provide a copy of the statement showing what the earned premiums
are, as alleged in paragraphs 8 and 11 of the Complaint. The
allegations set forth therein are clearly based upon a writing,
are allegations which go to the heart of the case, and are
allegations for which Pa.R.C.P. 1019(i) require that a copy be
attached as part of the Complaint.

7. For the reasons set forth hereinabove, it is clear that
plaintiff has failed to comply with the provisions of Pa.R.C.P.
1019(i), and for that reason defendant’s Preliminary Objections
should be granted.

WHEREFORE, Defendant Wallace Transportation, Inc. prays that
its Preliminary Objections be granted and that the Complaint
herein be dismissed.

Respectfully submitted,

By: /W %M

Dwight L. Kierberi Jf., Esglbire

Attorney for Defendant,

WALLACE T SPORTATION, INC.



CERTIFICATE OF SERVICE

I certify that on this f?RK day of November, 2002, a copy
of the foregoing Preliminary Objections of Defendant was served
by United States First Class Mail upon counsel for plaintiff at
the following name and address:

John R. Keating, Esquire
VOLLMER RULONG & KEATING, P.C.
Suite 1212, Grant Building

330 Grant Street
Pittsburgh, PA 15219

ighifi. Koerbef%;??// Esquire




IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA
Docket No. 02-1623-CD

KAYTES COOPERMAN INSURANCE, INC.,
a/k/a KCI INSURANCE AGENCY, INC.,
Plaintiff

-VS-

WALLACE TRANSPORTATION, INC.,
Defendant

PRELIMINARY OBJECTIONS
OF DEFENDANT

2C
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DwIGHT L. KOERBER,JR.
ATTORNEY - AT - LAW
110 NORTH SECOND STREET
P. O. Box 1320
Ohm>wwﬂﬁb,1mzzw4ﬁ<>2bwpamwo




TE OF SERVICE

CERTIFICA

1 certify that on this i% day of November . 2002, a copY

of the foregoind gntry of Appearance was gerved by United States

First Class Mail uponl counsel for plaintiff at the following name

and address:

John R. Keatind, Esquire
VOLLMER RULONG & KEATING, p.C.
guite 1212, Grant puilding
330 Grant gstreet

Pittsburgh, PA 15219




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

KAYTES COOPERMAN INSURANCE,
INC.., a/k/a KCI INSURANCE
AGENCY, INC.,

Plaintiff

_‘v‘s_
WALLACE TRANSPORTATION,

INC..,
Defendant

1

I

FIl ED
N0V 0 6 z00

William A
.S
PrOthOnOtahr?,

*

*

Docket No. 02-1623-CD

Type of pleading;
ENTRY OF APPEARANCE

Filed on behalf of:
DEFENDANT, Wallace
Transportation, Inc.

Counsel of record for
this party:

Dwight L. Koerber, Jr..,
Esquire
pA I.D. No. 16332

110 North Second Street
P. O. Box 1320
Clearfield, PA 16830
(814) 765-9611



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

*
KAYTES COOPERMAN INSURANCE,

INC., a/k/a KCI INSURANCE *
AGENCY, INC.,
Plaintiff *
-vs- * Docket No. 02-1623-CD
WALLACE TRANSPORTATION, *
INC.,
Defendant *

ENTRY OF APPEARANCE

TO THE PROTHONOTARY:
Please enter my appearance on behalf of Defendant Wallace

Transportation, Inc.

Respectfully submitted,

By: &
Dwight L/ /Koerbef, Jrs,/Edquire
DATE: November 8, 200




IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA
Docket No. 02-1623-CD

KAYTES COOPERMAN INSURANCE, INC.,
a/k/a KCI INSURANCE AGENCY, INC.,
Plaintiff

-Vg—

WALLACE TRANSPORTATION, INC.,
Defendant

ENTRY OF APPEARANCE

3ee

0&08 @\Nﬁ&

DwicHT L. KOERBER, JR.
ATTORNEY - AT - LAW
110 NORTH SECOND STREET
P. O. Box 1320
CLEARFIELD, PENNSYLVANIA 138830

O1304E A
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Date

11/19/01

11/19/01
11/26/01

Wallace Transportation, Inc.

Item De_uerlption

Auto Policy Renewsal - Amgro
Auto Policy Fee - Amgro

Phys Dam Policy Renewal -Amgro
GL Policy Renewal- Amgro

G/L Policy Fee - Amgro

Cargo Policy Renewal - Amgro
TOTAL DUE

PAYMENTS RECIVED
Check #3090

WT#623395 Amgro
TOTAL PAYMENTS RECEIVED

TOTAL DUE TO KCI INSURANCE

EXHIBIT K * PAGE

B56 S96 2218 P.02-84

Invoice # Item Balance

8272
8272
8272
8272
8278
8272

7/19/02
$ 142,650.00
$ 11,200.00
$ 46,868.00
$ 677.00
$ 50.00
$ 21,900.00
$ 223,345.00
$ (28,314.50)
$ (166,716.00)
$ (195,030.50)
$ 28,314.50



DEC-12-2082_ @8:54 ~ _  KAYTES COOPERMAN 856 596 2218 P.@3/24
&4ry/

) P.O. BOX 2434
. CHERAY HILL, NJ 08034 65-33/212
NUMBER

"

v TWENTY-EIGHT THOUSAND THREE HUNDRED FOURTEEN DOLLARS and 50 CENTS
P
a DATE AMOUNT

TOD THE
ORDER OF 12/03/02 $28,314.50"

AMGRO Finance Company
100 N Parkway
Worcester, MA 01815

PREMIUM TRUST ACCOUNT

he

Balanca due on non collected funds for Wallace

atimm
@ THIS DOCUMENT CONTAINS HEAT SENSITIVE IHK. TONEH QR PRESS HEHEC - NED IMACE DISAPPTADS WiTH WELT

=00y 797w BO24200339% L 2800 +8B80w"

KCI INSURANCE AGENCY, INC. : :
CHERRY HILL. NJ 08034 NUMBER 4 17877
Account Date Schedyle Invoico# PO.# Description Debit Cradit
2-1-1-121 - 12/03/02 Ratum Prem Auto Policy 28,314.50
Chack Amount 28,314,50
KCI INSURANCE AGENCY, INC. - S
CHERRY HILL. NJ 08034 - - 4 7 9 7
EXHIBIT * V " PAGE
REOKDER FROM YOUR LOZAL SACGCUARD BISTRIBUTCR, IF UNKNOWN, CALL RI0-523-2422 GIOCRSMIGER LOOSIIRA

SF1em1=1

'W' UMHousd  SFALILS GETSaaIms (21
—
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UNSWORN VERIFICATION

1, éerucf 5‘—¢J\m»~ , state that | am the

Secretar, of KAYTES COOPERMAN INSURANCE, INC. a/k/a
KCIINSURANCE AGENCY, INC. the Plaintiff herein. | have reviewed the annexed
Amended Complaint and believe the facts contained therein are true and correct to the
best of my knowledge, information and belief. | believe that the corporation will be able
to prove these facts at trial. This declaration is made by me with the knowledge that it
is subject to the penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to

authorities.

KAYTES COOPERMAN INSURANCE, INC.
a/k/a KCI INSURANCE AGENCY, INC

TITLE: _Secretney
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CERTIFICATE OF SERVICE

I, the undersigned counsel do hereby certify that a true and correct copy of the
foregoing AMENDED COMPLAINT was served this 12th day of December, 2002 by
first class, U.S. mail, postage prepaid to the counsel of record addressed as follows:

Dwight L. Koerber, Jr., Esquire
110 North Second Street

P. O. Box 1320
Clearfield, PA 16830

By:

7n R. Keating, Esquire




l\-—ﬂ;

Willlam A. Shaw
Prethsnotary
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POLICY NUMBER:

SCHEDULE OF COVERED AUTOS YOU OWN
EXTENTION OF DECLARATIONS

HDP000026
ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN (Cont'd)
Covered DESCRIPTION PURCHASED .
huo Year Model Trade Name, Body Type Original Cost New | Actial NEW() ] TERATORY Z‘l’]‘[’;"vi"sgz‘sn!ﬁg;f,:"geaz"g":fd
Serial Number (S), Vehicle ldenlification Number (VIN) Cost & USED (U}
1 1997 PETERBILT TRACTOR 28983 N/A N/A N/A WOQDLABD PA
2 1997 PETERBILT TRACTOR 38319 N/A N/A N/A WOODLABD PA
3 1984 PETERBILT TRACTOR 61466 N/A N/A N/A WOODLABD PA
4 1995 KENWORTH TRACTOR 657474 N/A N/A NIA WOOCDLABD PA
5 1998 TRANSCRAFT TRAILER 01247 N/A N/A N/A WOODLABD PA
6 1988 EAST TRAILER 22513 N/A N/A N/A WOODLABD PA
7 1988 EAST TRAILER 22830 N/A N/A N/A WOODLABD PA
8 1998 EAST TRAILER 24204 N/A NIA N/A WOOQDLABD PA
9 1999 EAST TRAILER 24209 N/A N/A N/A WOODLABD PA
10 1995 KENWORTH TRACTOR’ 657475 N/A N/A N/A WOODLABD PA
11 2000 PETERBILT  TRACTOR 510075 N/A N/A NIA WOODLABD PA
12 1909 EAST TRAILER 25988 N/A N/A N/A WOODLABD PA
13 2000 PETERSBILT TRACTOR 510074 N/A N/A N/A WQOODLABD PA
14 1999 EAST TRAILER M25172 N/A N/A N/A WOCDLABD PA
15 2000 PETERBILT TRACTOR 510076 N/A N/A N/A WOCDLABD PA
CLASSIFICATION
Covered | Radiusof | Busnessse Size GYWW GCW Age Frimary Rating Secondary Except for towing all physical damage loss is payable to you and the loss
A;“’ Operaion | *- =4 OrVehice Group Faclor Raing | Cade | Pajee named below as interests may appear at the time of the loss
o {in Miles) ¢ = commenial Seating Capacity Tab | PhyDamage Factor
1 201 C N/A N/A N/A
2 201 C N/A N/A N/A
3 201 (o} N/A N/A N/A
4 201 C N/A N/A N/A
5 201 C N/A N/A N/A
6 201 C N/A N/A N/A
7 201 [% N/A N/A N/A
8 201 C N/A N/A N/A
] 201 C N/A N/A N/A
10 201 C N/A N/A N/A
1 201 (o] N/A N/A N/A
12 201 [ N/A N/A N/A
13 201 C N/A N/A N/A
14 201 [ N/A N/A N/A
15 201 [ N/A N/A N/A
COVERAGES-PREMIUMS. LIMTS AND DEDUCTIBLES  {Absence of a deductible or limit entry in any column below means that the deductible entry in the comresponding
ITEM TWO column applies instead)
LIABILITY PLP ADCED PPI (MICH ONLY) AUTO.MEDPAY | COMPREHENSIVE SPEC COLLISION TOWING & LABOR
piP CAUSES
OF LOSS
Cov- Limk Premicm Timc Fre- [hrg Limd* minus Pre [F] Fre G~ Pre e Unit™ | Premim Lmd Premum
Erd n Nanus Mum Preméum: deductible mun n mum Minus mium Premium Minus Per
Auo Thar Deductd Shown below Thou Deduittie Deducty ds
No. Sands) * sands) Shown ® atiement
Sown Below Shown
Below bekow
Total Premeum 00X XX X 000 0K X
Add'l Coverage(s) - Premium, Limit, Deducible:
pyd1eTe ID " PAGE Z'_L

CA 150 (Ed. 1-87) UNIFORM PRINTING & SUPPLY INC

Includes copyrighted material of Insurance Services Office. Inc. with its permission Copyright. Insurance Services Office, Inc. 1985
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SCHEDULE OF COVERED AUTOS YOU OWN
EXTENTION OF DECLARATIONS

POLICY NUMBER: HDP000026
ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN {Cont'd)
Covered DESCRIPTION PURCHASED
\
A;;O Year Model Trade Name, Body Tyoe Original Cost New | Actual NEW (N} TERRITORY I\Z‘{/onvills ;2'::23;;’1: a?;v:fd
Serial Number (S), Vehicle Identification Number (VIN) Cost & USED (U) "
16 1998 BENSON TRAILER NAOT720 N/A N/A N/A WOODLABD PA
17 1998 RAVENS TRAILER 80396 N/A N/A N/A WOQDLABD PA
18 2000 PETERSBILT TRACTOR 549024 N/A N/A N/A WOODLABD PA
19 1992 EAST TRAILER J12864 NIA N/A NIA WOODLABD PA
20 |1997 PETERBILT  TRACTOR 549025 N/A N/A N/A WOODLABD PA
21 2000 PETERBILT TRACTOR 549026 N/A N/A N/A WOODLABD PA
22 2000 PETERBILT TRACTOR 549027 N/A N/A N/A WOODLABD PA
23 1997 PETERBILT TRACTOR 428921 N/A N/A N/A WOODLABD PA
24 2000 FONTAINE TRAILER 589130 N/A N/A N/A WOODLABD PA
25 2000 RAVENS TRAILER 500416 N/A N/A N/A WOODLABD PA
26 2000 RAVEN TRAILER 500415 N/A N/A N/A WOODLABD PA
27 2000 RAVEN TRAILER 500414 N/A N/A N/A WOODLABD PA
28 2000 RAVEN TRAILER 500413 N/A N/A N/A WOODLABD PA
29 2000 RAVEN TRAILER 500423 ° N/A N/A N/A WOODLABD PA
30 1997 PETERBILT TRACTOR 428921 N/A N/A N/A WOOQODLAEBD PA
CLASSIFICATION
Covered | Radusof | Businessuse Size GYW GCW Age Primary Rating Secondary Except for towing all physical damage loss is payable to you and the loss
"‘;m Operation | 57 s Or Vehicle Group Factor Raing | Code | Payee named below as interests may appear al the time of the loss
° (nMles) | ¢ . commerca Seating Capacily Liab | PhyDamage Factor
16 201 C N/A N/A N/A
17 201 C N/A N/A N/A
18 " 201 (o4 N/A N/A N/A
19 201 o N/A N/A N/A
20 201 C N/A N/A N/A
21 201 |C N/A N/A N/A
22 201 C N/A N/A N/A
23 201 % N/A N/A N/A
24 201 Cc N/A N/A N/A
25 201 C N/A N/A N/A
26 201 o} N/A N/A N/A
27 201 C N/A N/A N/A
28 201 C N/A N/A N/A
29 201 C N/A N/A N/A
30 201 C N/A N/A N/A )
COVERAGES-PREMIUMS. LIMTS AND DEDUCTIBLES  {Absence of a deductible or fimit entry in any column below means that the deductible entry in the coesponding
ITEM TWO column applies instead)
LIABILITY PIP ADDED PPI{MICH ONLY) AUTO.MEDPAY | COMPREHENSIVE SPEC COLLISION TOWING & LABOR
PLP CAUSES
: OFL0OSS
Cov Gk Premiom [ Fre- Ut Ut mins Pre Grd e U Pre T Umi | Premaum Lk Premian
Ered [ N Nium Premum deductble mivm [} mium Ninus mium Premium Nins Per
Aty Thas- Decucty Shown below Thou Deducite Deductib ds
No. Sands) N sands) Shown e ablement
Sown Below Shown
Below below
ot Premvam KK X X oK XK 00

Add'l Coverage(s) - Premium, Limit, Deducible:

EXHIBIT & D

" PAGE Z 3-

CA 190 (Ed. 1-87) UNIFORM PRINTING & SUPPLY INC

Includes copyrighted material of Insurance Services Office. Inc. with its permission Copyright. Insurance Services Office, Inc. 1985




1

SCHEDULE OF COVERED AUTOS YOU OWN
EXTENTION OF DECLARATIONS

POLICY NUMBER: HDP000026 -
ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN {Cont'd)
Covered DESCRIPTION PURCHASED .
o Year Model Trade Name, Body Type Original Cost New | Actual NEW(N) | TCRRITORY ;3‘{;";&:"’"2’252; e Cavered
Serial Number (S), Vehicie Idenification Number (VIN) Cost & USED (U) principall garag
31 1998  PETERBILT TRACTOR 448147 N/A © N/A N/A WOODLABD PA
32 2000 RAVEN TRAILER 500424 N/A N/A N/A WOODLABD PA
CLASSIFICATION
Covered  { Radius of Busioes se Size GW GCW Age Primary Rating Secondary Except for towing all physical damage loss is payable to you and the loss
A’:no Operation | £7semece Or Vehice Group Factor Raing | Code | Payee named below as inierests may appear at the time of the loss
o (in Miles} ¢ = comrnerdal Seating Capacity Tiab | Phy Damage Factor
31 201 C N/A N/A - ‘N/A
32 201 C N/A N/A N/A
COVERAGES-PREMIUMS. LIMTS AND DEDUCTIBLES {Absence of a deductible or limil entry in any column below means that the deductible entry inthe comesponding
ITEM TWO column applies instead)
LIABILITY PiP ADDED PP!(MICH DNLY) AUTO.MEDPAY | COMPREHENSIVE SPEC COLLISION TOWING & LABOR
PIP . CAUSES
' QFLOSS
Cor TGma Promem P Pre- Gt Uit mirs e [F] P Limt™ Pre L Uk | Fremum Tk Fremam
End fn Mnus Mum Premium decuetidle mium fin mium Mirus migm Premium Mirus Per
Auto Thoo- Deductib Shown below Thow Deducitbie Deducty &
™ Sands) [ sands) Shown ™ alement
Sown Below Shown
Below below
Total Fremium 00X X X X YO0 X

Add'l Coverage(s) ~ Premium, Limit, Deducible:

CA 190 (Ed. 1-87) UNIFORM PRINTING & SUPPLY INC

D

EXHIBIT“__~  page
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' COMMERCIAL LINES
POLICY

New York, NY 10007

THIS POLICY CONSISTS OF:

DECLARATIONS ’
COMMON POLICY CONDITIONS (WHERE APPLICABLE)

ONE OR MORE COVERAGE PARTS. A COVERAGE PART CONSISTS OF:

ONE OR MORE COVERAGE FORMS
APPLICABLE FORMS AND ENDORSEMENTS

HIC 00 00 02 01

D !
YA —

' PAGE
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2307 Menoher Blvd.

Johnstown, PA 15905

Phone: 814-255-7878 TFax: 814-255-6010

G| L

Producer: 1189
KAYTES - COOPERMAN
P. 0. BOX 2434
CHERRY HILL, NJ 08034

Credit Memo 61859
Date 03/28/2002

Insured: 28871

WALLACE TRANSPORTATION INC
RD 1BOX 179

WOODLAND, PA 16881

1248CG0000080

CANC

02/05/2002

11/14/2002

CONNIE

COM-P&C-GL-GL

COMMERCIAL CASUALTY

GENERAL LIABILITY

10.00%

(471.00)

47.10

0.00

0.00

0.00

0.00

0.00

0.00

(423.90)

PLEASE RETURN 1 COPY.

OF THIS INVOICE

WITH YOUR PAYMENT.

EXHIBIT " PAGE

Premium
Fees
Taxes .
Gross Due (471.00)
Producer Commission 47.10
Less Payments 0.00
Less Adjustments 0.00
Net Due on 04/12/2002 (423.90)

" Printed on 03-28-2002 01:46:46 PM by JOLENE from General Agency Automation System

Page |



e
R Producer Open Item Statement
P Business from 04/01/2002 thru 04/30/2002

o KAYTES - COOPERMAN nterstate Insurance Manaoement Inc.

P.0.BOX 2434 2307 Menoher Blvd.
CHERRY HILL, NJ 08034 Johnstown, PA 15905
Phone 724-940-1770  Fax 724-940-1779 Phone 814-255-7878  Fax 814-255-6010

Current Activity -

g ATION 61859 03/28/2002
VCOMMER _ 124§C60000080 CANC GENERAL LIABILI o

— -
EXHIBIT "_l____" PAGE

Printed on 04.-30-2002 07:04:43 PM by JOYCE from General Agency Automation System
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IR
o Auto CANCELLATION ENDORSEMENT

- /z;:’\'luNG INSTRUCTIONS:

N | '/ TO: GENERAL SECURITY INSURANCE COMPANY
j-/ 199 WATER STREET, 21 FLOOR
J NEW YORK NY 10038
TO: KCI INSURANCE AGENCY
P.O. BOX 2434
CHERRY HILL NJ 08053
FROM: Professional Insurance Underwriters, Inc.

GENERAL INFORMATION: :
INSURED:  WALLACE TRANSPORTATION,INC POLICY NO: TP1008417

INCEPTION DATE:  11/14/01 EXPIRATION DATE: 11/14/02
RECEIVED IN G/A OFFICE: 12/25/01 CANC. DATE REQUESTED: 12/25/01
TIME DIFFERENCE: CANCELLATION DATE:  12/25/01

CANC. BASIS:  Pro-Rata
REASON:  NonPayment of Premium to Agent

COMPUTATIONS: TYPE AMOUNT % RETURN $ RETURN
| 142650.00  -88.80% -126673.20

Laao Decluctble {22,560

SYRIIIITY, | ;»6,«0:"‘4\»» Hooss P b4, I73.20
YSNINYR

W2t Chunke Reconeedh gt atfachedl
a5 939 34

’ (%,,/ - ,-/—" v
EXHIBIT é; " PAGE .___._/ ﬂ 2

mab



iv

Professional Insurance Underwriters, Inc, 3/7/62 _|Attn: Debbie R. |
Analysis of Wallace Transportation, Inc. From: Risa
Tran Date Ef Date Policy # Tran # Tran Type Gross $ Net$ CheckDate | Check &
11/19/01] 11/14/01] TP1008417 1999107] DedDep $22,500.00 $22,500.00 K Dedudtiobs [pilleX Jire T
11/19/01] 11/14/01| TP100B417 1999107] LG-EP $11,200.00 $9.600.64 | pn o |
11/19/01)  11/14/01| TP1008417 |~ 1999107| Premium | $142,650.00 . $131,238.00 | pasy |
1/8/02]  12/25/01| TP1008417 9114108| Cancel ($126,673.20)| ($116,539.34)| . o
total billed premium for TP1008417  $46,799.30 |~
|_12/11/01|  11/14/01| TP1008417 458108 Receipt (511,20000)f  ~ ($71,200.00)| " 12[1/01/A4441 | ppi 5 oy Kcl L
12/11/01]  11/14/01) TP1008417 | ~ 459108| Receipt | ($131,238.00)|  ($131,238.00)| 12/11/01]A4441 DED..@E« N
21902 219/02] TP1008417 | Disburse $95,638.70 _$95638.70 | 2/19/02]  36535|canx ret premium’ | @
total payments applied for TP1008417 B ($46,799.30) - o
— — ——— e e ——— - /MV
| =
@
T
WAL
Loss Cortio L Blooss Cancl Tt Comect.
NCl paud oo 2 L/C Should hawe nocirs c. .
(A0, o753 .20 11{, 339 .5
PriL gfw& Q,b0D- b4 ! ‘ 7 »
- 560 0D Y3t duu
<1599.36> CR Uft - PIL et Reck ;<8500 D) <22, O e
Aetuat - 104 173 .20 94,039.34
1,599.3¢
&Q\me. TO Tt check

&\S\f\ﬁ\ﬁﬁl
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000075

‘ FEUDUCEHR

"CANCELLATION CHANGE s(IP—  TravelersPropertyCasualty

AMembex ot Travelers Group

- COMMERCIAL i

DO NOT'ATTACHTO POLICY PRODUCER TO NOTE: The return premium indicated below may

C,O./L include installments not yet due. Check
CJ/D your records before making a refund to
the insured.
POLICY NUMBER OFFICE/CODE/DISTRICT DATE/WRITER
QT-660-572X1338-TIL-01 MORRIS PLN/S JERS /120 / 02-22-02 CG

NAMED INSURED AGENT & CODE

WALLACE TRANSPORTATION INC. KCI INSURANCE AGENCY INC RV121

PREMIUM FINANCED BY:

EFF.DATE CANC. | POLICY EFF. | POLICY EXPIR. | REINSURANCE | MODE OF ADJUSTMENT | MODE OF CANCELLATION

02-05-02 11-14-01 11-14-02 NA PRO RATA

REASON FOR CANCELLATION

FINANCE COMPANY REQUEST - NON PAYMENT
SIGNATURE PLAN

A/C MONTH | RET. PREM. | COMM.| ITEM A/C MONTH | RET.PREM. | COMM.| ITEM

02/02 16828 ([ .1750 PREM

TOTAL EAR. PREM.

or Companies which issued this policy.

TOTAL RET. PREM.,
16928.00

| l
EXHIBIT * . PAGE

CNO001B 0794 - Page 1of 1

4971 ‘ This document is issued only by the Company
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/ RICHMOND, VA  23260-6385

¥ COMMERCIAL LINES AGENCY BILL R
1"’:?' : Account Month: FEBRUARY 2002 S
¥ Date of Bill: 03/08/02 —_—

Due Date of Bill: 04/15/02
Page: 01 OF 02

Agency Code: V121
Office Code: 120/01

KCI INSURANCE AGENCY INC
PO BOX 2634
CHERRY HILL,NJ 08053-0000
[ Amount Due $28,318.51 |
Please review last page for additional information.
GROSS COMM. COMM. NET
INSURED EFF. DATE POLICY KUMBER TRANS. PREM{UM

RATE AMT. PREMIUM CC

T s et S wme T s A e e e ———

&

WALLACE TRANSPORTATION I 02/05/02 660 572X1338 CANC 21,900.00- 1750 3,832.50- 18,067.50-,
WALLACE TRANSPORTATION I 02/05/02 660 572X1338 CANC 4,971.00 1750 869.92 4,101.08
3

GRAND TOTALS: $30,492.00 $2,173.49 $28,318.51

LEGEND FOR CC=CANNED COMMENTS

EXHIBIT ___{_—_{_—__ PAGE ___-Z_/___

CLPBSBL4 G627901H G6279011 200203
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s D

/' WALLACE TRANSPORTATION NG

. Invoice #: 11789111
- ;‘[/ RD#1BOX 179 Invoice Date: 7/17/2002
o WOODLAND PA 16881 Ee Date: 177 7/2007'

Bill To KCI INSURANCE AGENCY Remit To Professional Insurance Underwriters
P.0. BOX 2434 : 1600 West Commercial Blvd.
CHERRY HILL NJ 08053 Fort Lauderdaje FL 33309.

i 3

Net Broker/Financed Tran Code Eff Date Amount Broker Commission Amount

Line Code Sub
BusAuto AUTP E D Cancel 07/11/2002 ($16,055.01) ($1,605.50) ($14,449.51)
Invoice total: ($16,055.01) ($14,449.51)

Please Detach and Return Bottom Portion with Payment within 15 days

Invoice #: 11799111 Amount Due: ($14,449.51)
Due Date: 7117702
Invoice Date: 7/17/2002 Amount Paid:
RemitTo  professional Insurance Underwriters BillTo  KCl INSURANCE AGENCY
1600 West Commercial Blvd. Insured:  WALLACE TRANSPORTATION,INC
Fort Lauderdale FL 33300- Re: HDP000026
e
Rev# 11 EXHIBIT /L " PAGE




~'KCI Insurance Agency Inc

P.O. Box 2434
Cherry Hill, NJ 08034

Phone : 856-985-9172 Fax : 856-596-2218

Wallace Transportation, Inc.

RD #1, Box 179
Woodland, PA 16881

I have attached the best finance agreement
anyone. The downpayment is $56,629 with 9
$19,792.55 each. The only other thing I ¢
$56,629 now ($28,314.50) and the other hal

There still is an escrow deposit due to th
deductibles of $22,500. This can be paid
Credit from your Bank or all of it on
Bank.

Please fax a copy of your downpayment chec
prove to the accounting department it is o
for a cancellation notice. Call us with an

Steve Grello

EXHIBIT “

that

we could get with

remaining payments of ,
an do is get half of the down
f in 2 weeks ($28,314.50) .

e insurance company for
half cash, half Letter of
a letter of Credit from your

k and fax it to me so I can
n it's way so they don't send

Y Questions.

" PAGE

Thank you.




-THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
1L 02 46 04 98

PENNSYLVANIA CHANGES“CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL CRIME COVERAGE PART*

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

* This endorsement does not apply to coverage provided for employee dishonesty (Coverage Form A) or public
employee dishonesty (Coverage Forms O and P). :

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

CANCELLATION

1.

GU 322¢ (4-98)
L0246 04 98

The first Named Insured shown in the Decla-
rations may cancel this policy by writing or
giving notice of cancellation.

Cancellation Of Policies In Effect For Less
Than 60 Days

We may cancel this policy by mailing or de-
livering to the first Named Insured written no-
tice of cancellation at least 30 days before the
effective date of cancellation.

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 misrepresen-
tation 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 di-
rectly to us or our agents or indirectly un-
der a premium finance plan or extension
of credit. Notice of cancellation will be
mailed at least 15 days before the effec-
tive date of cancellation.

c. A condition, factor or loss experience ma-
terial to insurability has changed sub-
stantially or a substantial condition, factor
or loss experience material to insurability
has become known during the policy pe-
riod. 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 de-
crease in reinsurance has occurred,
which loss or decrease, at the time of
cancellation, shall be certified to the In-
surance Commissioner as directly affect-
ing in-force policies. Notice of cancellation
will be mailed or delivered at least 60
days before the effective date of cancel-
lation.

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 ef-
fective date of cancellation.

f. Other reasons that the Insurance Com-
missioner may approve. Notice of cancel-
lation will be mailed or delivered at least
60 days before the effective date of can-
cellation.

This policy may also be cancelled from in-
ception 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.

et 2 veage 2@

Copyright, Insurance Services Office, Inc., 1997

Page 1 of 2



4,

Page 2 of 2

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.

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

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 and will
be returned within 10 business days after the
effective date of cancellation. If the first
Named Insured cancels, the refund may be
less than pro rata and will be returned within
30 days after the effective date of cancella-
tion. The cancellation will be effective even if
we have not made or offered a refund.

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

B.

The following are added and supersede any pro-
visions 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 writ-
ten 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 in-
crease 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.

EXHIBN ‘L PAGE Z L..,.

GU 322¢ (4-98)

Copyright, Insurance Services Office, Inc., 1997 IL0246 04 98



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CA 99 44 12 93

LOSS PAYABLE CLAUSE
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

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

A. We will pay, as interest may appear, you and the loss payee named in the policy for “loss” to a covered
“auto.”

B. The insurance covers the interest of the loss payee unless the “loss” results from conversion, secretion or
embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Common Policy Condition.

Cancellation ends this agreement as to the loss payee’s interest. If we cancel the policy, we will mail you and
the loss payee the same advance notice.

D. If we make any payments to the loss payee, we will obtain his or her rights against any other party.

EXHIBIT ___Q___ PAGE 2L~

CA 801 (12-93)
CA99441293 Copyright, Insurance Services Office, Inc. 1993 Page 1 of 1



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

[ R s PP PR Oosrd I

President Secretary

YHIBIT ¢ D ceace L5
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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 insurance:

1. Surveys;
2. Consultation or advice; or
3. Inspections.

The "Insurance Consultation Services Exemption Act" of Pennsyivania provides that the Insurance Company, 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 Company, 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 Company, its agents, employees or service contractors are
judicially determined to constitute a crime, actual malice, or gross negligence.

C " PAGE /(0

EXHIBIT “

IL 09 10 01 81 Copyright, Insurance Services Office, Inc., 1981 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. S

EXCLUSION OF CERTAIN COMPUTER-RELATED LOSSES
DUE TO DATES OR TIMES

This endorsement modifies insurance provided under the following:

IL T3 55 08 98

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL CRIME COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
DELUXE PROPERTY COVERAGE PART

. We will not pay for loss (“loss”) or damage
caused directly or indirectly by any of the follow-
ing. Such loss (“loss”) or damage is excluded

problems described in Paragraph A.. of
this endorsement.

regardless of any other cause or event that B. If an excluded Cause of Loss as described in
contributes concurrently or in any sequence to Paragraph A. of this endorsement results:
the loss (“loss™) or damage. 1. In a Covered Cause of Loss under the
. . . . Boiler and Machinery Coverage Part, the
1. The failure, malfunctlfm or inadequacy of.‘ Commercial Crime Coverage Part or the
a. Any of the following, whether belonging Commercial Inland Marine Coverage Part:
to any insured or to others: or
(1) Computer hardware, including mi- 2. Under the Commercial Property Coverage
Croprocessors; Part: _ £
(2) Computer application software: a. In a “Specified Cause of Loss”, in eleva- i\_j
(3). Computer operating systems and tor collision resulting from mechanical
related software: breakdown, or from theft (if insured) un-
' der the Causes of Loss — Special Form:
(4) Computer networks; or
{8) Microprocessors (computer chips) b. In a Covered Cause of Loss under the
not part of any computer system; or Causes of Loss — Basic Form or the
{6) Any other computerized or elec- Causes of Loss - Broad Form; or
tronic equipment or components; or 3. In a “Specified Cause of Loss”, in elevator
b. Any other products, and any services, collision resulting from mechanical break-
data or functions that directly or indi- down, or from theft under the Deluxe Prop-
rectly use or rely upon, in any manner, erty Coverage Part;
any of the items listed in Paragraph we will pay only for the loss (“loss”) or damage
A.1.a. of this endorsement; caused by such “Specified Cause of Loss", ele-
due to the inabi[ity to correctly recognize, vator collision, theft, or a Covered Cause of
process, distinguish, interpret or accept one or Loss.
more dates or times. An example is the inability )
of computer software to recognize the year C. We will not pay for repair, replacement or

2000.

2. Any advice, consultation, design, evalua-
tion, inspection, installation, maintenance,
repair, replacement or supervision provided
or done by you or for you to determine,
rectify or test for, any potential or actual

(S

Includes Material Copyrighted by Insurance Services Office

modification of any items in Paragraphs A.1.a.
and A.1.b. of this endorsement to correct any
deficiencies or change any features.

Page 1 of 1

S n 2




- HUDSON INSURANCE COMPANY
‘ NEW YORK, NEW YORK 10006 POLICY NO. HDP000026

Renewal of

COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Named Insured and P.O. Address (No., Street, Town, County, State, ZIP) Producer Code, Name and Address
WALLACE TRANSPORTATION,INC KCI INSURANCE AGENCY

RD # 1 BOX 179 P.0. BOX 2434

WOODLAND PA 16881 CHERRY HILL NJ 08053
Policy Period: From:11/14/61 To: 11/14/02

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

Business Description: Trucker

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Part $ 0.00
Commercial General Liability Coverage Part $ 0.00
Commercial Crime Coverage Part $ 0.00
Commercial Inland Marine Coverage Part $ 0.00
Commercial Automobile Coverage Part $ 45,976.00
Surcharge $ 0.00
County Tax $ 0.00
City Tax $ 0.00

-TOTAL $ 45,976.00
Premium shown is payable: $ atinception: $ 1st Anniversary: $ 2nd Anniversary

Form(s) and Endorsement(s) made a part of this policy at time of issue*:
SEE HICTRK-001 10 00 FOR FORMS AND ENDORSEMENTS INCLUDED AT TIME OF ISSUE.

* Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations.

IN WITNESS WHERECF, the Company has caused this policy to be executed and attested, and, if required by state law, this policy
shall not be valid unless countersigned by a duly authorized representative of the Company.

D i’

' EXHIBIT " PAGE A e
Secretary RS :9 @‘S"‘L\' ' ‘ Q PFeSiden%a Zéj(m,r —
Countersignature by Authorized Representative ‘T-—’ﬂ{a‘ L Q\ > /Ai) ;
Y

Date
S

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORMS(S)
AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TOFORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Includes copyrighted material of Insurance Services Office, Inc. with its permission, Copyright, Insurance Services Office, Inc. 1983, 1984
Y ‘100 1098

\



. CA00131290

, COMMERCIAL AUTO COVERAGE PART Tre Dedreticrs.
TRUCKERS COVERAGE FORM DECLARATIONS ks aseoond

Policy No. HDP000026 Hatvelte 11114101 et

1201 AM Sadad Time

ITEM ONE - Named Insured and Mailing Address/Policy Period — shown in Policy Declarations.
Fomof Business: [ Indvidud [CJPartnership X1 Corparation C1Cther

ITEM TWO — SCHEDULE OF COVERAGES  This palicy provides anly those coverages where a charge is shown in the premiumcdum below, Exch of thesa coverages will apply to those "autos” shown

ERED as covered *atos”. “Autos” are shown as covered “atos” for apartiodar coverage by the entry of oone or rare of the syrrbals from the CORED AUTO
AND Cov AUTOS Section of the Truckers Coverage Formnext to the rarre of the coverage.

OADAUTCS
Bty d cea ned thesbds LIMIT
COVERAGES framthe QOVERED AUTCB Sectionf THE MOST WE WILL PAY ANY ONE PREMIUM
the Tnckers Qoverage Fom ACCIDENT OR LOSS
uABLTY Excl $ $ 0.00
PERSONAL INJURY PROTECTION (P..P) t+ Exdl SEPARATELY STATED IN EACH P.LP. END. MINUS $ DEDUCTIBLE | §
ADDED P.LP (or equivalent added No-fault cov.) Excl SEPARATELY STATED IN EACH ADDED P.I.P. ENDORESEMENT %
PROPERTY PROTECTION INS, (P.P.L.) Excl SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
{Michigan Only) s DEDUCTIBLE FOR EACH ACCIDENT $
Medical PAYMENTS Excl $ $
UNINSURED MOTORISTS (UM) Excl s 3
UNDERINSURED MOTORISTS (when aot included in UM Excl S 3
'A%
COMPREHENSIVE COVERAGE Excl rs WHICHEVER IS LESS | $
$
w WHICHEVER IS LESS, MINUS $25 DED.
Q gg%cgggusss OFLOSss Excl cASH VALEJ FOREACH COVERED AUTO FORLOSS CAUSED BY
s COST OF MISCHIEF OR VANDALISM
wo REPAIROR
zi $ EVER| $
g WHICHEVER IS LESS, MINUS
& Z | COLLISION COVERAGE Excl ‘3 DEDUCTIBLE FOR EACH COVERED AUTO
45,976.00
42 actuaL (31000 DED. FOR EACH COVERED AUTO, BUT NO | $ :
| COMPREHENSIVE COVERAGE CASH VALUE | DED APPLIES TO LOSS CAUSED BY FIRE OR LIGHTING
< g OR COST OF 3
8 < | SPECIRED CAUSES OFLOSS Excl REPAIR,_ ™) $25 DEDUCTIBLE FOR EACH COVERED AUTO FOR LOSS
> % | coverace R CAUSED BY MISCHIEF OR VANDALISM
xf MINUS
COLLISION COVERAGE 42 ~§1000.00  DEDUCTIBLE FOR EACH COVERED AUTO $ Incl.
TOWING AND LABOR i Apticsiein catomia) |EXC $ for each disablement of a *private passenger auto” $
FORMS AND ENDORSBMENTS APPLYING TC THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE" :
See HICTRK-001 (10/00) for forms and endorsements included at the time of issue. PREMIUM FOR ENDORSEMENTS
ESTIMATED TOTALFREMIUM ~ $ 45,976.00
[TEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN 1 (or equivalent Nofautt cov.
Covered DESCRIFTION PURCHASED
Auto Year Model; Trade Name; Body Type Original Cast N Actual NEW (N) [TERRITORY: Town & State Where the Covered
No. Serial Number (S); Vehicle Identification Number (VIN} 9 | cost & USED (U) Auto will be principally garaged

1 See CA 164 (1) (ed. 12-20) for schedule of Covered Autos You
2 |Own Extension of Declarations
3

CLASSIFICATI
Cf\med Radius of | Busnessuse | g GyW, GEW A P"’“gydm'“g Secondary EXCEPT FOR Towing afl physical damage loss is payable 1o you and the koss
No. | Opertion | S serdce Or Vehicle P or Rating | Code |  payes named below as interests may appear at the time of the loss
’ (InMiles) |- commerciaq | Seating Capacity Pl Lab. Phy. Damage Factor
1
2
3
- (Absence of a deductable or limit entry in any colunm below means that the limit or deductible entry in the corresponding
COVERAGES_ PREMIUMS, LIMITS AND DEDUCTIBLES ITEM TWG column applies instead)
LIABLITY PLP ADDED | PRaquich. only) | AUTOMED PAY | comPREHENSIVE [ S COLLISION TOWING & LABOR
Y FEeN Hi e
Cov-| Limit Limit Lmt o Himit Limit Limit
ered (n minus Limit* * minus ) Limit minus ) Limit** minus per .
AutofThousand Premium| deductible | Premium Premium deductiblel Premium (In Premium | deductible | Premium Premium deductiblel Premium iablemen Premium
No. s shown shown Thousands shown shown d”'t
- below below below below
1
2
3
Total Premium X XXX X XX XX XX
Add't Coverage(s) — Premium, Limit, Deductible; * Limited stated in each applicable P.LP. or P.P.| Endorsement. * * Limit stated in ITEM
TWO.

* Forms and Endorsements applicable to this Coverage Part ommitted if shown elsewhere in the policy.
THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.
CA 164 (1) (Ed. 12-90) UNIFORM PRINTING & SUPRLY, INC Includes copyrighted material of Insurance Services Office, Inc. with its permission. Copyright, Insurance Services Office, Inc., 1990
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SCHEDULE OF POLICY FORMS AND ENDORSEMENTS

Form(s) and Endorsement(s) made a part of Policy No. HDP000026 At the time of issue.
FORMID| VERSION DESCRIPTION
HIC 00 00 02 01’ 2/1/01 COMMERCIAL LINES POLICY JACKET
HIC 01 00 10 98 10/1/98 Common Policy Declarations
CA00131290: 12/1/90 Truckers Coverage Form Declarations
CA 19001 87 1/1/87 Schedule of Covered Autos
iL 00 03 04 98 4/1/98 Calculation Of Premium
IL 00 17 11 98 11/1/98 Common Policy Conditions
CA001207 97 7/1/97 Truckers Coverage Form
CA 992802 99 2/1/99 Stated Amount Insurance
CA 01800997 9/1/97 Pennsyvania Changes
IL 02 46 04 98 4/1/98 Pennsylvania Changes" Cancellation And Nonrenewal
CA 99441293 12/1/93 Loss Payable Clause

N
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: THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
IL 00 03 04 98

CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL CRIME COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY“NEW YORK

The following is added:

The premium shown in the Declarations was computed based on rates in effect at the time the policy was issued
On each renewal, continuation, or anniversary of the effective date of this policy, we will compute the premium in
accordance with our rates and rules then in effect.

XHIBIT D " PAGE I/

v GU 509 (4-98)
IL 00 03 04 98 Copyright, Insurance Services Office, Inc., 1997 Page 1 of 1



IL00 17 1198

IL 00 17 11 98
- COMMON POLICY CONDITIONS

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

A. Cancellation

1. The first Named Insured shown in the Decla-
rations may cancel this policy by maijling or
delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured’s last mailing address known
to us.

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

5. Ifthis 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.

6. If notice is mailed, proof of mailing will be
sufficient proof of-notice.

. Changes

This policy contains all the agreements between you
and us conceming 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 Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:

a. Make inspections and surveys at any
time;

Copyright, Insurance Services Office, Inc., 1998

b. Give you reports on the conditions we
find; and

¢. Recommend changes.

2. We are not obligated to make any inspec-
tions, surveys, reports or recommendations
and any such actions we do undertake 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 pubiic. And
we do not warrant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspections, surveys,
reports or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or rec-
ommendations we may make relative to cer-
tification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

E. Premiums

The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

Transfer Of Your Rights And Duties Under

This Policy

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 In-
sured.

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.

EXHIBIT B2 " PAGE 5
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words "we",

: CA 0012 07 97
- TRUCKERS 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" refer to the Named Insured shown in the Declarations. The

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 VI“Definitions.
SECTION I“COVERED AUTOS

[TEM 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 DESIG-
NATION SYMBOLS

SYMBOL DESCRIPTION
41 = ANY "AUTOS".
42 = OWNED "AUTOS" ONLY. Only the

45

"autos" you own (and for Liability Cover-
age any “trailers" you don't own while
connected to a power unit you own). This
includes those "autos" you acquire own-
ership of after the policy begins.

OWNED COMMERCIAL "AUTOS" ONLY.
Only those trucks, tractors and "trailers”
you own (and for Liability Coverage any
"trailers” you don't own while connected to
a power unit you own). This includes
those trucks, tractors and "trailers" you
acquire ownership of after the policy be-
gins.

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 prin-
cipally garaged. This includes those
"autos” you acquire ownership of after the
policy begins provided they are subject to
the No-Fauit law in the state where they
are licensed or principally garaged.

OWNED "AUTOS" SUBJECT TO A

. COMPULSORY UNINSURED MOTOR-

CA 199 (7-97)
CA 00 12 07 97

ISTS 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.

46

47

48

49

EXHIBIT
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This includes those "autos" you acquire
ownership of after the policy begins pro-
vided they are subject to the same state
uninsured motorists requirement.

SPECIFICALLY DESCRIBED "AUTOS".
Only those "autos" described in ITEM
THREE of the Declarations for which a
premium charge is shown (and for Liabil-
ity Coverage any "trailers” you don't own

while attached to any power unit de-
scribed in ITEM THREE).

HIRED "AUTOS" ONLY. Only those
"autos” you lease, hire, rent or borrow.
This does not include any "private pas-
senger type auto” you lease, hire, rent or
borrow from any member of your house-
hold, any of your "employees", partners (if
you are a partnership), members (if you
are a limited liability company), or agents
or members of their households.

"TRAILERS" IN YOUR POSSESSION
UNDER A WRITTEN TRAILER OR
EQUIPMENT INTERCHANGE AGREE-
MENT. Only those "trailers” you do not
own while in your possession under a
written "trailer” or equipment interchange
agreement in which you assume liability
for "loss" to the "trailers” while in your
possession.

YOUR "TRAILERS" IN THE POSSES-
SION OF ANYONE ELSE UNDER A
WRITTEN TRAILER INTERCHANGE
AGREEMENT. Only those “trailers" you
own or hire while in the possession of
anyone else under a written "trailer” inter-
change agreement. When Symbol "49" is
entered next to a Physical Damage Cov-
erage in ITEM TWO of the Declarations,
the Physical Damage Coverage exclusion
relating to "loss" to a "trailer" in the
possession of anyone else does not apply
to that coverage.

_..._Q PAGE ,C
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S0 = NONOWNED "AUTOS" ONLY. Only
those "autos” you do not own, lease, hire,
rent or borrow that are used in connection
with your business. This includes "private
passenger type autos” owned by your
“employees", partners (if you are a part-
nership), members (if you are a limited li-
ability company), or members of their
households but only while used in your
business or your personal affairs.

. OWNED AUTOS YOU ACQUIRE AFTER THE

POLICY BEGINS

1. If symbols 41, 42, 43, 44, or 45 are entered
nextto a coverage in  ITEM TWO of the
Declarations, then you have coverage for
"autos” that you acquire of the type described
for the remainder of the policy period.

2. But, if symbol 46 is entered next to a cover-
age in ITEM TWO of the Declarations, an
"auto” you acquire will be a covered "auto" for
that coverage 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 cov-
erage; and

b. You tell us within 30 days after you ac-

quire it that you want us to cover it for that
coverage.

. CERTAIN TRAILERS, MOBILE EQUIPMENT
AND TEMPORARY SUBSTITUTE AUTOS

If Liability Coverage is provided by this Coverage
Form, the following types of vehicles are also
covered "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 eduipment" 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;
¢. Servicing;
d. "Loss";or

e. Destruction.

SECTION II“LIABILITY COVERAGE

Copyright, Insurance Services Office, Inc., 1996

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
“accident” and resulting from the ownership, main-
tenance 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
"insured" 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 "property damage" or a “"covered
pollution cost or expense" 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 per-
mission a covered "auto” you own, hire or
borrow except:

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

(2) Your "employee" or agent if the cov-
ered "auto” is a "private passenger
type auto” and is owned by that
"employee” or agent or a member of
his or her household.

(3) Someone using a covered "auto”
while he or she is working in a busi-
ness 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

| [XHIBN ",___Q___.," PAGE __Z______
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company), a lessee or borrower or
any of their "empioyees", while mov-
ing property to or from a covered

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

The owner or anyone else from whom you
hire or borrow a covered "auto"” that is a
“trailer" while the "trailer” is connected to
another covered "auto" that is a power
unit, or, if not connected:

(1) Is being used exclusively in your
business as a "trucker"; and

(2) Is being used pursuant to operating
rights granted to you by a public
authority.

The owner or anyone else from whom you
hire or borrow a covered "auto" that is not
a "trailer” while the covered "auto™

(1) Is being used exclusively in your
business as a "trucker"; and

(2) Is being used pursuant to operating
rights granted to you by a public
authority.

Anyone liable for the conduct of an
“insured" described above but only to the
extent of that liability.

However, none of the following is an
“insured":

a.

CA 199 (7-97)

CA001207 97

Any "trucker" or his or her agents or

"employees", other than you and your

"employees":

(1) If the "trucker” is subject to motor
carrier insurance requirements and
meets them by a means other than
"auto” liability insurance.

(2) If the "trucker" is not insured for hired
"autos" under an "auto" liability insur-
ance form that insures on a primary
basis the owners of the "autos" and
their agents and "employees" while
the "autos” are being used exclusively
in the "truckers" business and
pursuant to operating rights granted
to the "trucker” by a public authority.

Any rail, water or air carrier or its
"employees” or agents, other than you
and your "employees”, for a “trailer" if
"bodily injury" or "property damage" oc-
curs while the "trailer” is detached from a
covered "auto” you are using and:

(1) Is being transported by the carrier; or

(2) s being loaded on or unloaded from
any unit of transportation by the car-
rier.

2. COVERAGE EXTENSIONS

a.

EXRIBIT
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Supplementary Payments

In addition to the Limit of Insurance, we
will pay for the "insured":

(1) All expenses we incur.

(2) Up to $2,000 for the cost of bail
bonds (including bonds for related
traffic law violations) required be-
cause of an "accident" we cover. We
do not have to furnish 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 because of time off from work.

(5) All costs taxed against the "insured" in
any "suit" against the "insured" we
defend.

(6) All interest on the full amount of any

judgment that accrues after entry of
+ the judgment in any "suit" against the

"insured” we defend; but our duty to
pay interest ends when we have paid,
offered to pay or deposited in  court
the part of the judgment that is within
our Limit of Insurance.

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 limit
specified by a compulsory or financial
responsibility 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 pas-
sengers or property.

. (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.

D PAGE s
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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 fol-

lowing:

1.

Page 4 of 13

EXPECTED OR INTENDED INJURY

"Bodily injury" or "property damage" expected
or intended from the standpoint of the
"insured".

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" oc-
curs subsequent to the execution of the
contract or agreement; or

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

'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.

EMPLOYEE INDEMNIFICATION AND EM-
PLOYER'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 sis-
ter of that "employee" as a consequence
of paragraph 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.

10.
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But this exclusion does not apply to "bodily
injury" 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.

FELLOW EMPLOYEE

"Bodily injury” to any fellow "employee” of the
"insured" arising out of and in the course of
the fellow "employee's" employment or while
performing duties related to the conduct of

your business.
CARE, CUSTODY OR CONTROL

"Property damage” to or "covered pollution
cost or expense" involving property owned or
transported by the ‘insured" or in the
"insured's" care, custody or control. But this
exclusion does not apply to liability assumed
under a sidetrack agreement.

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
into or onto the covered "auto"; or

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

MOVEMENT OF PROPERTY BY ME-
CHANICAL DEVICE

"Bodily injury” or "property damage" resulting
from the movement of property by a me-
chanical device (other than a hand truck) un-
less the device is attached to the covered

"auto".

OPERATIONS

"Bodily injury" or "property damage" arising
out of the operation of any equipment listed in
paragraphs 6.b. and 6.c. of the definition of

"mobile equipment”.

COMPLETED OPERATIONS

"Bodily injury" or "property damage” arising
out of your work after that work has been
completed or abandoned.

In the exclusion, your work means:

A
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1.

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 paragraphs 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 an-
other contractor or subcontractor working
on the same project.

.Work that may need service, maintenance,

correction, repair or replacement, but which is
otherwise complete, will be treated as com-
pleted.

POLLUTION

"Bodily injury" or "property damage" arising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants":

a. That are, or that are contained in any
property that is:
(1) Being transported or towed by, han-
dled, 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
nautoll;

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

CA 199 (7-97)
CA 00 1207 97
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13.
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¢. After the "poliutants” or any property in
which the "poliutants” 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,
lubricants, fluids, exhaust gases or other
similar "pollutants" that are needed for or re-
sult from the normal electrical, hydraulic or
mechanical functioning of the covered "auto"
or its parts, if: ~

(1) The "poliutants” escape, seep, migrate or
are discharged, dispersed or released di-
rectly 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 equip-
ment”.

Paragraphs b. and ¢. above of this exclusion
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:

(1) 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

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the
"poliutants” is caused directly by such up-
set, overturn or damage.

WAR

~"Bodily injury” or "property damage"- due to

war, whether or not declared, or any act or
condition incident to war. War includes civil
war, insurrection, rebellion or revolution. This
exclusion applies only to liability assumed un-
der a contract or agreement.

RACING

Covered "autos” while used in any profes-
sional or organized racing or demolition con-
test 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.

s
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- C. LIMIT OF INSURANCE

Regardless of the number of covered "autos",
"insureds”, premiums paid, claims made or vehi-
cles involved in the "accident”, the most we will
pay for the total of all damages and "covered pol-
lution cost or expense" combined, resulting from
any one "accident" is the Limit of Insurance for Li-
ability Coverage shown in the Declarations.

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 Cov-
erage endorsement, Uninsured Motorists Cover-
age endorsement or Underinsured Motorists Cov-
erage endorsement attached to this Coverage
Part.

SECTION II“TRAILER INTERCHANGE COVER-
AGE

A. COVERAGE

1. We will pay all sums you legally must pay as
damages because of "loss" to a "trailer" you
don't own or its equipment under:

a. Comprehensive Coverage
From any cause except:

(1) The "trailer's" collision' with another
object; or

(2) The "trailer'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 de-
railment of any conveyance transport-
ing the "trailer”.
c.  Collision Coverage
Caused by:

(1) The "trailer's" collision with another
object; or

(2) The "trailer's" overturn.

2. We have the right and duty to defend any

“insured” against a "suit" asking for these
damages. However, we have no duty to de-
fend any "insured" against a "suit" seeking
damages for any "loss" to which this insur-
ance does not apply. We may investigate and
settle any claim or "suit” as we consider ap-
propriate. Our duty to defend or settle ends for
a coverage when the Limit of Insurance for
that coverage has been exhausted by pay-
ment of judgments or settlements.

COVERAGE EXTENSIONS

The following applies as Supplementary
Payments. In addition to the Limit of Insur-
ance, we will pay for you:

a. All expenses we incur.

b. The cost of bonds to release attachments,
but only for bond amounts within our Limit
of Insurance.

c. All reasonable expenses incurred at our
request, including actual loss of earnings
up to $250 a day because of time off from
work.

d. All costs taxed against the "insured" in
any "suit” against the "insured" we defend.

e. All interest on the full amount of any
judgment that accrues after entry of the
judgment; but our duty to pay interest
ends when we have paid, offered to pay,
or deposited in court the part of the judg-
ment that is within our Limit of Insurance.

B. EXCLUSIONS

1.

We will not pay for "loss" caused by or result-
ing from any of the following. Such "loss" is
excluded regardless of any other cause or
event that contributes concurrently or in any
sequence to the "loss".

a. Nuclear Hazard

(1) The explosion of any weapon em-
ploying atomic fission or fusion; or

(2) Nuclear reaction or radiation, or ra-
dioactive contamination, however
caused.

b. War Or Military Action
(1) War, including undeclared or civil war:

EXHIBIT ,7 " PAGE //
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(2) Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign
or other authority using military  per-
sonnel or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or

defending against any of these. 2,

2. We will not pay for loss of use.

3. We will not pay for "loss" caused by or result-
ing from any of the following unless caused by
other "loss" that is covered by this insurance:

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

(6) The sinking, burning, collision or de-
railment of any conveyance transport-
ing the covered "auto".

c. Collision Coverage
Caused by:
(1) The covered "auto's". collision with
another object; or
(2) The covered "auto's" overturn.
TOWING“PRIVATE PASSENGER AUTOS

We will pay up to the limit shown in the Dec-
larations for towing and labor costs incurred
each time a covered "auto" of the "private
passenger type” is disabled. However, the la-
bor must be performed at the place of dis-
ablement.

3. GLASS BREAKAGE“HITTING A BIRD OR
b. Sg;‘”;g“tffe punctuires or ofher foad dam- ANIMAL“FALLING OBJECTS OR MIS-
’ SILES
C. LIMIT OF INSURANCE AND DEDUCTIBLE If you carry Comprehensive Coverage for the
The most we will pay for "loss" to any one "trailer” dgmageeroverez "auto”, we will pa?/ for the
is the least of the following amounts minus any following under Comprehensive Coverage:
applicable deductible shown in the Declarations: a. Glass breakage:
1. The actual cash value of the damaged or N 9e; . ) .
stolen property at the time of the "loss", b. Lc(;ss caused by hitting a bird or animal;
an
2. The cost of repairing or replacing the dam- "Loss" d by fall bi .
aged or stolen property with other property of ¢ .IOSS caused by falling objects or mis-
like kind and quality. sfles. ) ]
3. The Limit of Insurance shown in the Declara- However, you have the option O,T “a"!“.g gla.ss
tions. byeakage caused by a covered "auto's" colli-
i : sion or overturn considered a "loss" under
A. COVERAGE 4. COVERAGE EXTENSION
1. We yvill pay for "loss" to a covered "auto” or its We will also pay up to $15 per day to a maxi-
equipment under: ) mum of $450 for temporary transportation
a. Comprehensive Coverage expense incurred by you because of the total
From any cause except: theft of a covered "auto” of the "private pas-
1) Th d "auto's” collisi ith senger type". We will pay only for those cov-
( e covered "auto's” collision wi “ered "autos" for which you carry either Com-
another object; or prehensive or Specified Causes of Loss Cov-
(2) The covered "auto's" overturn. erage. We will pay for temporary transporta-
b. Specified Causes Of Loss Coverage tion expenses incurred during the period be-
c d by: ginning 48 hours after the theft and ending,
ausg y ] i regardless of the policy's expiration, when the
(1) Fire, lightning or explosion; covered "auto” is returned to use or we pay for
(2) Theft; its "loss".
(3) Windstorm, hail or earthquake; B. EXCLUSIONS
(4) Flood:; 1. We will not pay for "loss" caused by or result-

(5) Mischief or vandalism; or

CA 199 (7-97)

ing from any of the following. Such "loss" is
excluded regardless of any other cause or
event that contributes concurrently or in any
sequence to the "loss".
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2. Nuclear Hazard

(1) The explosion of any weapon em-
ploying atomic fission or fusion; or

(2) Nuclear reaction or radiation, or ra-
dicactive contamination, however
caused.

b. War Or Military Action
(1) War, including undeclared or civil war;

(2) Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign,
or other authority using military  per-
sonnel or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or
defending against any of these.

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

a. Any covered "auto" while in anyone else's
possession under a written trailer inter-
change agreement. But this exclusion
does not apply to a loss payee; however,
if we pay the loss payee, you must reim-
burse us for our payment.

b. Any covered "auto” while used in any
professional or organized racing or demo-
lition 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
prepared for any such contest or activity.

c. Tapes, records, discs or other similar
audio, visual or data electronic devices

designed for use with audio, visual or data 7

electronic equipment.

d. Any device designed or used to detect
speed measuring equipment such as ra-
dar or laser detectors and any jamming
apparatus intended to elude or disrupt
speed measurement equipment.

e. Any electronic equipment, without regard
to whether this equipment is permanently
" installed, that receives or transmits audio,
visual or data signals and that is not de-
signed solely for the reproduction of
sound.

f.

Any accessories used with the electronic
equipment described in paragraph e.
above.,

Exclusions 2.e. and 2.f. do not apply to:

a.

Equipment designed solely for the repro-

duction of sound and accessories used
with such equipment, provided such
equipment is permanently installed in the

covered "auto" at the time of the "loss" or

such equipment is removable from a
housing unit which is permanently in-
stalled in the covered "auto" at'the time of
the "loss", and such equipment is de-
signed to be solely operated by use of the
power from the "auto's" electrical system,

in or upon the covered "auto™ or

Any other electronic equipment that is:

(1) Necessary for the normal operation of
the covered "auto” or the monitoring
of the covered "auto’s" operating sys-
tem; or

(2) An integral part of the same unit
housing any sound reproducing
equipment described in a. above and
permanently installed in the opening
of the dash or console of the covered
"auto” normally used by the manufac-
turer for installation of a radio.

3. We will not pay for "loss" caused by or result-
ing from any of the following unless caused by
other "loss" that is covered by this insurance:

a.

Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road dam-

age to tires.

C. LIMITS OF INSURANCE

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

1. The actual cash value of the damaged or
stolen property as of the time of "loss™ or
The cost of repairing or replacing the dam-

aged or stolen property with other property of
like kind and q_uality.

2.

EXHIBT “ D " PAGE (3
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" D. DEDUGTIBLE

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.

SECTION V“TRUCKERS 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
appraisers 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.

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
"accident” 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:

CA 199 (7-97)
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(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
request, 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 m‘edical rec-
ords or other pertinent information.

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

c. Ifthere is a "loss" to a covered "auto” or
its equipment you must also do the fol-
lowing:

(1) Promptly notify the police if the cov-
ered "auto” or any of its equipment is
stolen.

(2) Take all reasonable steps to protect
the covered "auto” from further dam-
age. Also keep a record of your ex-
penses for consideration in the set-
tlement of the claim.

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

(4) Agree to examination 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
under 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
writing that the "insured" has an obligation
to pay or until the amount of that ob-
ligation has finally been determined by
judgment after trial. No one has the right
under this policy to bring us into an action
to determine the "insured's” liability.

. LOSS PAYMENT“PHYSICAL DAMAGE

COVERAGES
At our option we may:

m-._D.._.___" PAGE / !f
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a. Pay for, repair or replace damaged or
stolen 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
stolen property at an agreed or appraised
value.

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 organization must do everything necessary
to secure our rights and must do nothing after
"accident" or "loss" to impair them.

B. GENERAL CONDITIONS

1.

Page 10 of 13

BANKRUPTCY

Bankruptcy or insolvency of the "insured" or

the "insured’s” estate will not relieve us of any

_obligation under this Coverage Form.

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 "insured”, at any time, intentionally con-
ceal or misrepresent a material fact concern-
ing:

a. This Coverage Form;

b. The covered "auto";

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

d. A claim under this Coverage Form.
LIBERALIZATION

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the re-
vision is effective in your state.

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
provision of this Coverage Form.

OTHER INSURANCE“PRIMARY AND EX-
CESS INSURANCE PROVISIONS

Copyright, Insurance Services Office, Inc., 1996

a. This Coverage Form's Liability Coverage
is primary for any covered "auto" while
hired or borrowed by you and used ex-
clusively in your business as a "trucker"
and pursuant to operating rights granted
to you by a public authority. This Cover-
age Form's Liability Coverage is excess
over any other collectible insurance for
any covered "auto" while hired or bor-
rowed from you by another "trucker".
However, while a covered "auto” which is
a "trailer” is connected toa  power unit,
this Coverage Form's Liability Coverage
is:

(1) On the same basis, primary or ex-
cess, as for the power unit if the
power unit is a covered "auto”.

(2) Excess if the power unit is not a cov-
ered "auto”,

b. Any Trailer Interchange Coverage pro-
vided by this Coverage Form is primary
for any covered "auto”.

¢. Except as provided in paragraphs a. and
b. above, this Coverage Form provides
primary insurance for any covered "auto”
you own and excess insurance for any
covered "auto” you don't own.

d. For Hired Auto Physical Damage Cover-
age, 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".

e. Regardless of the provisions of para-
graphs a., b. and ¢. above, this Coverage
Form's Liability Coverage is primary for
any liability assumed under an “insured
contract”.

f. 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.

EXHIBIT .__{_Z___ et 15
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6. PREMIUM AUDIT

a. The estimated premium for this Coverage
Form is based on the exposures you told
us you 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
balance, if any. If the estimated 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 begin-
ning 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
Declarations; and

b. Within the coverage territory.

The coverage territory is:

a. The United States of America;

b. The territories and possessions of the
United States of America;

¢. Puerto Rico; and

d. Canada.

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 Cover-
age Form or policy issued to you by us or any
company affiliated with us apply to the same
nsccident”, the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applica-
ble Limit of Insurance under any one Cover-
age Form or policy. This condition does not
apply to any Coverage Form or policy issued
by us or an affiliated company specifically to
apply as excess insurance over this Coverage
Form.

CA 199 (7-97)
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"Accident” includes continuous or repeated expo-
sure to the same conditions resulting in "bodily
injury" or "property damage”.

"Auto” means a land motor vehicle, "trailer” or
semitrailer designed for travel on public roads but
does not include "mobile equipment”.

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

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

1. Any request, demand or order; or

2. Any claim or "suit" by or on behalf of a gov-
ernmental authority demanding,

that the "insured” or others test for, monitor,
clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or as-

sess the effects of "pollutants”.

"Covered pollution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dis-
persal, seepage, migration, release or escape
of "pollutants™.

a. That are, or that are contained in any
property that is:
(1) Being transported or towed by, han-
died, 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”;

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

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 "poliutants” 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”.

EXHIBIT " D
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Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants” that are needed for or re-
sult 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 di-
rectly 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. or
6.c. of the definition of "mobile equip-
ment"”.

Paragraphs b. and c. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured” with re-
spect to "poliutants” not in or upon a covered
"auto" if:

(1) 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

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the
"pollutants" is caused directly by such up-
set, overturn or damage.

. "Employee"” includes a "leased worker".
"Employee” does not include a "temporary
worker".

"Insured” means any person or organization
qualifying as an insured in the Who Is An Insured
provision of the applicable coverage. Except with
respect to the Limit of  Insurance, the coverage
afforded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

G. "Insured Contract" means:

1. Alease of premises;
2. A sidetrack agreement;

3. Any easement or license agreement, except
in connection with construction or demolition
operations 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;

Copyright, Insurance Services Office, Inc., 1996

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, en-
tered into, as part of your business, pertaining
to the rental or lease, by you or any of your
"employees"”, 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 any person or organiza-
tion for "bodily injury" or  “property dam-
age" arising out of construction or demo-
lition operations, within 50 feet of any rail-
road property and affecting any railroad
bridge or trestle, tracks, roadbeds, tunnel,
underpass or crossing; or

b. That pertains to the loan, lease or rental
of an "auto" to you or any of your
"employees”, 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
property by "auto” for hire harmless for
your use of a covered "autc” over a route
or territory that person or organization is
authorized to serve by public authority.

. "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
related to the conduct of your business. "Leased
worker” does not include a "temporary worker".

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

"Mobile equipmer{t" means any of the following
types of land vehicles, including any attached ma-
chinery or equipment:

CA 199 (7-97)
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Bulldozers, farm machinery, forklifts and other K. "Pollutants" means any solid, liquid, gaseous or
vehicles designed for use principally off public thermal irritant or contaminant, including smoke,
roads; vapor, soot, fumes, acids, alkalis, chemicals and
Vehicles maintained for use solely on or next waste. Waste includes materials to be recycled,
to premises you own or rent; . reconditioned or reclaimed.
Vehicles that travel on crawler treads; L. "Private passenger type" means a private pas-
. . senger or station wagon type "auto" and includes
Vghlcles,‘ whgther self-propelleq.or not, main- an “auto” of the pickup or van type if not used for
tained primarily to provide mobility to perma- business purposes.
nently mounted:
. M. "Property damage" means damage to or loss of
a. Podwc'-:i'r c.:ranes, shovels, loaders, diggers use of tangible property.
or ans; or . . , N. "Suit" means a civil proceeding in which:
b. Road construction or resurfacing equip- o e
ment such as graders, scrapers or rollers; 1. Damages because of "bodily injury” or
. - . property damage"; or
Vehicles not described in paragraphs 1., 2., " . "
3., or 4. above that are not self-propelled and 2. A'covered pollution cost or expense”,
are maintained primarily to provide mobility to to which this insurance applies, are alleged.
permanently attached equipment of the follow- "Suit" includes:
ing types: : a. An arbitration proceeding in which such dam-
a. Air compressors, pumps and generators, ages or "covered pollution costs or expenses”
including  spraying, welding, building are claimed and to which the "insured" must
cleaning, geophysical exploration, lighting submit or does submit with our consent; or
and well servicing equipment; or b. Any other alternative dispute resolution pro-
b. Cherry pickers and similar devices used ceeding in which such damages or "covered
to raise or lower workers. pollution costs or expenses” are claimed and
Vehicles not described in paragraphs 1., 2., to which the "insured" submits with our con-
3., or 4. above maintained primarily for pur- sent.
poses other than the transportation of persons 0. "Trailer” includes semitrailer or a dolly used to
or cargo. However, self-propelled vehicles convert a semitrailer into a trailer. But for Trailer
with the following types of permanently Interchange Coverage only, "trailer” also includes
attached equipment are not "mobile equip- a container.
ment” but will be considered "autos™: P. "Trucker" means any person or organization en-
a. Equipment designed primarily for: gaged in the business of transporting property by
(1) Snow removal; “auto” for hire.
(2) Road maintenance, but not construc- Q. "Temporary worker" means a person who is fur-

tion 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

¢. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
- or well servicing equipment.

nished to you for a finite time period to support or
supplement your work force in special work situa-
tions such as "employee" absences, temporary
skill shortages and seasonal workloads.

" PAGE /5

exrist )

CA 199 (7-97)
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‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

This endorsement modifies insurance provided under the following:

CA 01800997

PENNSYLVANIA CHANGES

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided b
modified by the endorsement.

A. CHANGES IN LIABILITY COVERAGE

2.

The following is added to 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.

“The following is added to the Loss Conditions

section:

Paragraph A.2.b.(5) of the Duties In The
Event Of An Accident, Claim, Suit, Or Loss
condition, is replaced by the following:

After we show good cause, submit to exami-
nation at our expense, by physicians of our
choice.

The following is added to the 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

CA 540d (9-97)

CA 01800997

Copyright, Insurance Services Office, Inc., 1997

y this endorsement, the provisions of the Coverage Form apply unless

hold the proceeds in trust for us and pay us
back the amount we have paid less reason-
able attorneys' fees, costs and expenses in-
curred by the "insured"” to the extent such
payment duplicates any amount we have paid
under this coverage.

The following is added to the General Con-
ditions section:

CONSTITUTIONALITY CLAUSE

The premium for, and the coverages of, this
Coverage Form have been established in re-
liance 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 recom- -
pute 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.

EXHIBIT __L PAGE L

Page 1 of 1



Kaytes Cooperman Insurance vs. Wallace Transportation - Amended Complaint - page 1

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC.,

also known as KCI INSURANCE AGENCY,
INC.,

Plaintiff,
VS.

WALLACE TRANSPORTATION, INC.,

Defendant.

CIVIL ACTION - LAW

No. 02-1623-CD

AMENDED COMPLAINT
IN CIVIL ACTION

Filed on Behalf of Plaintiff,

KAYTES COOPERMAN INSURANCE,
INC. also known as KCI INSURANCE
AGENCY, INC.

COUNSEL OF RECORD FOR THIS
PARTY:

John R. Keating, Esquire
PA 1.D. No. 52779

VOLLMER RULONG & KEATING, P.C.
Suite 1212, Grant Building

330 Grant Street

Pittsburgh, PA 15219

(412) 391-2121

(412) 391-3578 Fax

Firm 1.D. No. 916 F % LED

DEC 162002

iliam A. Bhow
Wé:’athanatafy



Kaytes Cooperman Insurance vs, Wallace Transportation - Amended Complaint - page 2

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC.,
also known as KCI INSURANCE AGENCY,
INC.,

CIVIL ACTION - LAW

Plaintiff,
No. 02-1623-CD
VS.

WALLACE TRANSPORTATION, INC.,

et N St Nt N e S N S et e

Defendant.

NOTICE TO DEFEND

You have been sued in court. If you wish to defend against the claim set forth in
the following pages, you must take action within twenty (20) days after this complaint
and notice are served, by entering a written appearance personally or by attorney and
filing in writing with the court your defenses or objections to the claims set forth against
you. You are warned that if you fail to do so the case may proceed without you and a
judgment may be entered against you by the court without further notice for any money
claimed in the complaint or for any claim or relief requested by the Plaintiff. You may
lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER OR CANNOT AFFORD ONE, THEN YOU SHOULD GO TO
OR TELEPHONE THE OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU
CAN GET LEGAL HELP:

LAWYER REFERRAL SERVICE:
PENNSYLVANIA LAWYER REFERRAL SERVICE
Pennsylvania Bar Association
P.O. Box 186
Harrisburg, PA 17108
(800) 692-7375

NOTICE TO DEFEND:
David S. Meholick, Court Administrator
CLEARFIELD COUNTY COURTHOUSE
Clearfield, PA 16830
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA, CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC.,
also known as KCI INSURANCE AGENCY,
INC.,

CIVIL ACTION - LAW

Plaintiff,
No. 02-1623-CD
VS.

WALLACE TRANSPORTATION, INC,,

I

Defendant.

AMENDED COMPLAINT IN CIVIL ACTION

PARTIES

1. Plaintiff, KAYTES COOPERMAN INSURANCE, INC. (hereinafter
"Plaintiff") is a corporation with offices at P.O. Box 74649, Cleveland, Ohio 44194,

2. Defendant, WALLACE TRANSPORTATION, INC. (hereinafter
‘Defendant”) is a Pennsylvania Corporation with its offices at RD #1 - Box 179,
Woodland, Clearfield County, Pennsylvania 16881.

FACTS:

3. Before on or about November 1, 2001 and November 19, 2002, Plaintiff,
at the request of Defendant and in its capacity as a licensed insurance agent, secured
insurance coverage for the Defendant for the policy period of November 1, 2001
through November 19, 2002 (the dated the policies were cancelled).

4. The policies were obtained by Plaintiff at the Defendant’s request and
were issued by various insurance copies for the above described coverage as agency
billed policies.

5. A copy of the policies were provided to the Defendant at the time they

were issued and have been attached hereto and are as follows:
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Exhibit “A” Commercial Casualty Insurance Company of North Carolina
Commercial Liability Policy No. 1248C(G000008-0 for the period of
11/14/01 to 11/14/02

Exhibit “B” General Security Insurance Company
Commercial Lines Policy TP1008417 for the period of 11/14/01 to
11/14/02

Exhibit “C” Travelers Property Casualty
Commercial Inland Marine policy No. QT-660-572X1338-TIL-01
for the period of 11/14/01 to 11/14/02

Exhibit “D” Hudson Insurance Company
Commercial Lines Auto Policy No. HDP000026 for the period of
11/14/01 to 11/14/02

6. The subject policies were issued based on an estimated premium, part of
which having been financed by the Defendant through a premium finance company
*‘AMGRO Premium Financing.”

7. Attached hereto made a part hereof and marked as Exhibit “E” pages 1
and 2 is a true and correct copy of the Premium Finance Agreement (hereinafter
‘Agreement”)

8. The policies were also subject to an end term audit being conducted by
Plaintiff to determine any changes that were made to the policies by way of
endorsement.

9. Where the estimate premiums are based on projected exposure that the
risk will bring to the carrier, the end term audit is the means by which the policy
premiums are adjusted in accordance with the actual exposure that occurs during the
period based on the records of the insured/Defendant.

10.  The subject policies were cancelled by reason of the Defendant’s failure

or refusal to make the required payments in accordance with the Agreement that had

been entered.
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11. By policy, the effective dates of cancellation and record thereof are as

follows:

Exhibit “F” Commercial Casualty Insurance Company of North Carolina
Cancellation effective 02/05/02

Exhibit “G” General Security Insurance Company
Cancellation effective 12/25/01

Exhibit “H” Travelers Property Casualty
Cancellation effective 02/05/02

Exhibit “I” Hudson Insurance Company
Cancellation effective 7/11/02

12.  The total amount of cancellation credits issued was $126,626.30 which
was reduced by $22,500.00 due to unpaid auto deductibles that were owed by the
Defendant.

13.  The gross credit issued was $104,126.30 from which was deducted the
$28,314.50 for a down payment that the Defendant had failed to make.

14.  When the Plaintiff and Defendant were first setting up how the premiums
at issue would be paid, there was a requirement that the Defendant make a down
payment of $56,629.00.

15.  The Defendant could not afford to pay the $56,629.00 down payment in
one lump sum so an agreement was reached where in the Defendant would pay that
amount in two monthly installments of $28,314.50.

16.  Attached hereto, made a part hereof and marked as Exhibit “J” is a true
and correct copy of Plaintiffs November 15, 2001 memorandum to Defendant
explaining the terms of payment.

17. The Deféndant made the first $28,314.50 payment on November 19, 2001
but has never made the second payment.

18.  As an agency billed policy, Plaintiff was obligated to pay the Premium
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Finance Company (AMGRO) the amount of the unpaid down payment of $28,314.50.

19.  Plaintiff has demanded payment of the above from the Defendant
($28,314.50) but it has failed or which is attached hereto, made a part hereof and
marked as Exhibit “K".

20.  Atrue and correct copy of Plaintiffs check number 4797 to AMGRO in the
amount of $28,314.50 is attached hereto, made a part hereof and has been marked as
Exhibit “L”.

21.  In addition to the above, Plaintiff demands interest at the legal rate of
Six percent (6%) from an average due date of February 17, 2002.

WHEREFORE, Plaintiff demands judgment in its favor and against the
Defendant, WALLACE TRANSPORTATION, INC. in the sum of $28,314.50 plus
interest at the legal rate of six percent (6%) per annum from an average due date of

February 17, 2002 plus cost.

VOLLMER RULONG & KEATING, P.C.

dd‘tﬁr y for Plaintiff
/

BY:




insurance provided by the Company designated below

. COMMERCIAL CASUALTY INSURANCE COMPANY OF | 350 Research Cour
_ NORTHCAROLINA | syenng

COMMERCIAL LIABILITY POLICY | Norcross, GA 30092

'POLICY DECLARATIONS - R L e

POLICY NUMBER: 1248CG000008-0

Named Insured and Mailing Address:
WALLACE TRANSPORTATION, INC
RD #1 BOX 179

WOODLAND, PA 16881

Producer Name and Address:

INTERSTATE INSURANCE MANAGEMENT, INC.
2307 MENOHER BLVD.
JOHNSTOWN, PA 15905

Producer Code: 1248

Insured is: _X Corporation Partnership _Sole Proprietor Association

Business of Insured: TRUCKMEN OF MUNICIPAL WASTE

Pollcy Penod Th|s policy i isin force from ‘11 14 42001 "
” your mallmg address shown abov o

tzotavat

These Declarations, together with the Common Policy Conditions, and the General Liability Coverage Part (which
consists of coverage forms and endorsements, if any, issued to form a part of it) complete the policy.

Each Occurrence Limit:

" General Aggregate Limit (Other than Products-Compi
TProducts-CompIeted Operations Aggregat
Personal & Advemsmg Injury Llablllty Li" :t-

Fire Damage Limit (Any One Fire)..

Medical Expense Limlt (An ‘One Person

Total Prowsnonal Pollcy Premlum

Premium Payable at Inceptl’ 'n

_‘Expense Constan i

Total Payable Now.....-..

The policy is subject to Annual

audit.

GFN964 - 11-00 GFN967 06-01 GFN968

Forms and endorsements. attached to this policy at time of issue: CCI002:..
CG 0300 01-96, CG'21 47 10-93,CG 21"49-‘"’1’1-88 CG 21 60 09-v

v — |
Countersigned by ﬁ( i MY,L Date: 1/7/2002

thoan_d Representative

CCl1 071-PA 09 01
Insured COPY

A
EXHIBT“__ '/ »page

L ne———



Named Insured: WALLACE TRANSPORTATION, INC POLICY: 1248CG000008-0

Commercial Liability Declarations Schedule

{Continued}
Hazards
Premium Premium
Clasgsification Code Basis Rate Deposit
PA TRUCKERS - EXCLUDING THE OWNERSHIP, MAINTENANCE, USE 99793 32,000 21.16 677.00
OR ENTRUSTMENT T0 OTHERS OF ANY AUTO AS PROVIDED IN
THE COMMERCIAL GENERAL LIABILITY COVERAGE
TBD = To be determined at Audit {c) cost {c) per $1,000
' {e}each {e) per each
{p) payroll {p) per $1,000
(r} receipts {r) per $1,000
(s) sales is) per $1,000

CCIO02 10 92

A 2

EXHIBIT * " PAGE




Ko

4

3

COMMERCIAL GENERAL LIABILITY
CG 00010196

S

Various provisions in thvts’lpo,licy 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”
refer to the Named. Insured ,shown in the Declara-
tions, and any other person or organization qualify-
ing as a Named Insured under ‘this policy. The
words "we”, "us” and our refer to the company
prowdmg thls msurance U

The word "insured” means. any vperson or organiza-
tion qualifying as such under WHO IS AN INSURED
(SECTION 1II).

Other. words and: phrases that appear in quotation
marks have specnal meamng Refer to DEFINITEONS
(SECTION V). S

.SECTIONI-COVERAGE&

COVERAGE “A. BODILY ' INJURY AND PROPERTY
DAMAGE LIABILITY -

1. Insurlng Agreement

~a. We will pay those sums that the insured be-
' comes, Iegally obhgated to pay as damages
because of "bodily mjury or "property dam-

N fage to. which this msurance applies. We will
have the right and duty to defend the insured
against any “suit” seekmg those damages.
However, we will have no duty to defend the

" insured against any "suit” seeking damages
~ for “bodily injury” “or “property damage” to
which this msurance ‘does not apply. We may,

at our dlscretlon investigate any “occur-
vrence” and settie any. clalm or. sunt that may
result. But: e

AN

(1) The amount we wull pay for damages is
‘limited as described’in’ LIMITS OF INSUR-
ANCE (SECTION III) and

(2) Our right and duty to defend end when we
~ . .- have used up. the applrcable limit of in-
.. surance in the payment of judgments or
',‘;, settlements under Coverages A or B or
. ,medical expenses. under Coverage C.

34

.No-other obligation or. liability-to pay sums or

perform acts or: services is covered unless
.explicitly” provided.:for.- under: SUPPLEMEN-
- TARY PAYMENTS:=-COVERAGES A AND B.

T A S 4

CG 00010196

Copyright, Insurance Services.Office, Inc., .1894
Exrie 7

i3 N}
P Yy

b Thrs insurance appl:es to: 'bodrly m;ury and
"property damage” only if: R

(1) ‘The "bodily injury” or - property damage
B4 -+is..caused. by an foccurrence” that takes
place in the “coverage territory”;-and
¢ (2):The "bodily injury” or.property-damage”
occurs during the policy period. .
. ¢--Damages - because- of “bodily injury” include
w ;-.damages claimed by any person or organ-
ization for care, loss of services:or death re-
e sultmg at any time from the "bodlly mjury

2, Exclusrons L A

¢

This insurance does not apply to S

REF R Expected or Intended ln|ury

,....,:’,'Bodlly mjury or property damage ‘ex-
pected or intended from the standpomt of the
insured. This exclusion does’ not apply to

““bodily injury™ resuiting frofn‘the” ise of Fea-

~.~sonable force to- protect persons or. property

= b, Contractual Liability -
B

. "_"'Bodlly m;ury or property damage for

" which the insured is ‘obligated to pay dam-

ages by reason of the’ assumption of liability

in a contract or agreement. :This. exclusion
R does ot apply to lnabnhty for damages

(1) That the msured would have in the ab-
sence of the contract or agreement or

(2) Assumed in a contract or agreement that

T ___}IS an | |nsured contract provnded the

| "”bodlly injury” or “property damage oc-

i W i subsequent to the execution of the

WG S04 econtract or agreemeﬁt Solely for the pur-

. - poses of liability -asSumed.in an “insured

contract”, reasonable. attorney .fees and

_lnecessary lmgat:on expenses incurred by

'_’or for a party other than an msured are

-“deemed to be damages ‘because of "bodlly
|njury"‘or property damage provnded

(a) anbllity to such party for or for the
" cost of that party’s’ defense’ has also
-2% (' T4 tbeéntassumed intthe  same:? msured
Jfiuios o contractand st o1 camz

'.ﬁ.";-:

795

" PAGE ._}.___
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PQLICY NUMBER: 1248CG000008-0 COMMERCIAL GENERAL LIABILITY

" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 03000196
DEDUCTIBLE LIABILITY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Coverage Amount and Basis of Deductible
Bodily Injury Liability $ per claim

$ per occurrence
Property Damage Liability $ 250 perclaim

$ per occurrence
Bodily Injury Liability and Property $ per claim

$

Damage Liability Combined per occurrence

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

APPLICATION OF ENDORSEMENT (Enter below any limitations of the application of this endarsement. If no limita-
tion is entered, the deductibles apply to damages for all "bodily injury” and "property damage”, however caused):

A. Our obligation under the Bodily Injury Liability and ¢. Under Bodily Injury Liability andfor Property

Property Damage Liability Coverages to pay
damages in excess of any deductible amounts
stated in the Schedule above as applicable to such
coverages.

. You may select a deductible amount on either a per
claim or a per "occurrence” basis. Your selected
deductible applies to the coverage option and to the
basis of the deductible indicated by the placement of
the deductible amount in the Schedule above. The
deductible amount stated in the schedule above
applies as follows:

1. PER CLAIM BASIS. [f the deductible amount
indicated in the Schedule above is on a per claim
basis, that deductible applies as follows:

a. Under Bodily Injury Liability Coverage, to all
damages sustained by any one person
because of "Bodily Injury”;

b. Under Property Damage Liability Coverage, to
all damages sustained by any one person
because of "property damage”; or

Damage Liability Coverage combined, to all
damages sustained by any one person
because of:
(1) "Bodily Injury"™;
(2) "Property Damage"; or
(3) "Bodily Injury” and "Property Damage"
combined
as the result of any one "occurrence”.

if damages are claimed for care, loss of
services or death resulting at any time from
"bodily injury”, a separate deductible amount
will be applied to each person making a claim
for such damages.

With respect to "property damage", person
includes an organization.

. PER OCCURENCE BASIS. If the deductible

amount indicated in the Schedule above is on a
"per occurence" basis, that deductible amount
applies as follows:

CG 03 0001 96

Copyright Insuranée Services Office, I)?c., 1994 ‘f Page 1 of 2
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FOLICY NUMBER: 1248CG000008-0 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 21471093
EMPLOYMENT-RELATED PRACTICES EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to paragraph 2., B. The following exclusion is added to paragraph 2,,

1D: CJ214A1

Exclusion of COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE LIABILITY (Section | -
Coverages):

This insurance does not apply to:
"Bodily Injury" to:
(1) A person arising out of any:
(a) Refusal to employ that person;
(b) Termination of that person’s employment; or

(c) Employment-related practices, policies, acts
or omissions, such as coercion, demotion,
evaluation, reassignment, discipline, defama-
tion, harassment, humiliation or discrimina-
tion directed at that person; or

(2) The spouse, child, parent, brother or sister of
that person as a consequence of "bodily injury”
to that person at whom any of the employment-
related practices described in paragraphs (a),
(b), or (c) above is directed.

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 be-
cause of the injury.

EXHIBIT “ 4

Exclusion of COVERAGE B - PERSONAL AND AD-
VERTISING INJURY LIABILITY (Section 1 -
Coverages):

This insurance does not apply to:
(1) A person arising out of any:
(a) Refusal to employ that person;

(b) Termination of that person’s employment; or
discipline,

(c) Employment-related practices, policies, acts
or omissions, such as coercion, demotion,
evaluation, reassignment, discipline, defama-
tion, harassment, humiliation or discrimina-
tion directed at that person; or

(2) The "spouse, child, parent, brother or sister of
that person as a consequence of "personal
injury” to that person at whom any of the
employment-related practices described in
paragraphs (a), (b), or (c) above is directed.

This exclusion applies:

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

(2) To any obiigation to share damages with or

repay someone eise who must pay damages be-
cause of the injury, '

" PAGE 6/

Copyright Insurance Services Office, Inc., 1992

CG 21471093



POLICY NUMBER: 1248CG000008-0 COMMERCIAL GENERAL LIABILITY
’ TEIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

: CG 21491188
TOTAL POLLUTION EXCLUSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Exclusion f. under COVERAGE A (Section 1) is

(b) Claim or suit by or on behalf of a governmen-
replaced by the following:

tal authority for damages because of testing
for, monitoring, cleaning up, removing, con-
f. (1) "Bodily injury" or "property damage” which would taining, treating, detoxifying or neutralizing,
not have occurred in whole or part but for the ac- or in any way responding to, or assessing the
tual, alleged or threatened discharge, dispersal, effects of pollutants.
seepage, migration, release or escape of pol-

lutants at any time. Pollutants means any solid, liquid, gaseous, or thermal

irritant or contaminant including smoke, vapor, soot,

()  Anyloss, cost or expense arising out of any: fumes, acid, alkalis, chemicals and waste. Waste in-
cludes material to be recycled, reconditioned or
(a) Request, demand or order that any insured reclaimed.

or others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any
way respond to, or assess the effects of pol-
lutants; or

A &

EXHIBIT * " PAGE

1D: G2149N1 Copyright Insurance Services Office, Inc., 1988, 1992 CG21491188



POLICY NUMBER: 1248CG000008-0

COMMERCIAL GENERAL LIABILITY
CG 216009 98

THIS ENDORSMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - YEAR 2000 COMPUTER - RELATED AND

OTHER ELECTRONIC P

ROBLEMS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENEFIAL LIABILITY COVERAGE PART

The following exclusion is added to Paragraph 2.,
Exclusion of Section 1 - Coverage A - Bodily
Injury And Property Damage Liability and

Paragraph 2., Exclusion of Section 1 - Coverage B

- Personal and Advertising Injury Liability:
2. Exclusions

This insurance does not apply to "bodily injury”,
"property damage”, "personal injury®, or
"advertising injury” (or "personal and advertising
injury” if defined as such in your policy) arising
directly or indirectly out of:
a. Any actual or alleged failure, maffunction or
inadequacy of:
(1) Any of the following, whether belonging
to any insured or to others:
(a) Computer hardware, including micro-
processors;
(b) Computer application software;
(c) Computer operating systems and
related software;

CG 216009 98

EXHIBIT “

(d) Copmputer networks:
(e) Microprocessors (computer chips) not
part of any computer systems; or
(f) Any other computerized or electronic
equipment or components; or
(2) Any other products, and any services, data or
functions that directly or indirectly use or rely
upon, in any manner, any of the items listed in
Paragraph 2.a.(1) of this endorsement due to
the inability to correctly recognize, process,
distinguish, interpret or accept the year 2000
and beyond.

b. Any advice, consuitation, design, evaluation,

inspection, installation, maintenance, repair,
replacement or supervision provided or done by
you or foryou to determine, rectify or test for any
potential or actual problems described in
Paragraph 2.a. of this endorsement.

r prce 7

Copyright, InsuranceServicesOffice, Inc., 1998 Page 1 of 1



Policy Number:  1248CG000008-0

ENDORSEMENT FOR CONTINUING OR PROGRESSIVELY
DETERIORATING DAMAGES

This endorsement modifies insurance under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS / COMPLETED OPERATIONS COVERAGE PART
Modification of Definition of Occurrence

The definition of Occurrence in Policy Form CG 00 01 (01 96) is deleted in its entirety and
replaced by the following:

“Occurrence” means as accident, including continuous or repeated exposure to substantially the
same general harmful conditions.

In the event of continuing or progressively deteriorating damage over any length of time, such damage
shall be deemed to be one occurrence, and shall be deemed to occur only when such damage first
commences.

GFN 962 11 00

A’ " PAGE 5
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Policy Number: 1248CG000008-0

DELETION OF AGGREGATE LIMIT
FOR PRODUCTS - COMPLETED OPERATIONS HAZARD

Itis agreed that this policy does not provide a separate Products — Completed Operations.
Aggregate Limit

It is further agreed that all operations and exposures considered part or the “Products —

Completed Operations Hazard” shall be subject to and included in the General Aggregate Limit
exclusively.

GFN 963 (07/00)

A 9

EXHiRm e~ "Puct




Policy Number: 1248CG000008-0

This endorsement changes the policy. Please read it carefully.

PRE-EXISTING DAMAGES EXCLUSION

This insurance does not apply to “bodily injury”, “property damage” or “personal or advertising the

injury” which began prior to the inception date of this policy, and which is alleged to continue into
policy. ‘

The exclusion applies whether or not:

1. the damage or its cause was known to any insured before the inception date of this
policy;

2. repeated or continued exposure to conditions causing such “bodily injury”, “property
damage” or “personal and advertising injury” occurred during the policy period or caused
additional or progressive “bodily injury”, “property damage” or “personal and advertising
injury” during the policy period; or

3. the insured's legal obligation to pay damages was established as of the inception date
of this policy.

GFN 964 (11/00)

(0
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Policy Number: 1248CG000008-0

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

FUNGUS EXCLUSION

This insurance does not apply to:

1. “Bodily Injury”, “Property Damage”, “Personal Injury”, or “Advertising Injury” arising
directly or indirectly out of any actual, alleged or threatened discharge, dispersal,
seepage, migration, release, growth, infestation, spread or escape of fungus including,
but not limited to mold, mushrooms, mildew, rust, yeast or smut or their spores, scent or
byproducts, or any materials goods or products containing, harboring or nurturing any
such fungus including, but not limited to mold, mushrooms, mildew, rust, yeast or smut
or their spores, scent or byproducts.

2. Any loss, cost, expense arising directly or indirectly out of any, some, or all;

a. Request, demand or order 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 fungus including, but not limited to, mold, mushrooms, mildew, rust, yeast or
smut or their spores, scent or byproducts; or

b. Claim or “suit” by or on behalf of either a private person, private entity or
governmental authority for damages because of testing for, monitoring, clean up,
removal, containment, treatment, detoxification or neutralization, or in any way
responding to, or assessing the effects of fungus including, but not limited to, mold,
mushrooms, mildew, rust, yeast or smut or their spores, scent or byproducts.

3. Rot, decay, corrosion, or other gradual deterioration, delamination, or adhesive
failure, weakening, or deformation of wood products or other material caused by
continuous, prolonged, or repeated contact with water or moisture even if the water or
" moisture also contains substances or chemical elements other than water.

GFN 967 06 01 P [,,/
EXHIBIT“ __£7 " PAGE




Policy Number: 1248CG000008-0

ENDORSEMENT NO.__ 01

THIS ENDORSEMENT, EFFECTIVE (STANDARD TIME) 12:01 AM
ATTACHED TO AND FORMING A PART OF POLICY NUMBER:
ISSUED TO:

CLASSIFICATION CODE LIMITATION
It is understood and agreed that this insurance does not apply to “bodily injury” or
“property damage” including the “products and completed operations hazard” and
arising out of or resulting from “your work” or “your product” on:

. Any Classification or Class Code not listed in the Common Policy Declarations.

Authorized Representative

GFN 968 (08 01)
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POLICY NUMBER: 1248CG000008-0

ILO0 171185
COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

A. CANCELLATION D. INSPECTIONS AND SURVEYS

10: CJOO7A1

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or
delivering to us advance written notice of cancel-
lation.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancella-
tion if we cancel for nonpayment of premium;
or

b. 30 days before the effective date of cancella-
tion if we cancel for any other reason.

3. We will mail or deliver our notice to the first

Named Insured’s last mailing address known to
us. '

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

5. 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.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

. CHANGES

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
RECORDS

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.

Copyright Insurance Services Office, Inc., 1982, 1983 ) }
EXHIBIT « ) " PAGE /

We have the right but are not obligated to:

1. Make inspections and surveys at any time;

2, Give you reports on the conditions we find: and
3. Recommend changes.

Any inspections, surveys, reports or recommenda-
tions 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 per-
son or organization to provide for the heaith or
safety of workers or the public. And we do not war-
rant that conditions:

1. Are safe or healthful; or

2. Comply with laws, regulations, codes or stan-
dards.

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.

. PREMIUMS

The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. TRANSFER OF YOUR RIGHTS AND DUTIES

UNDER THIS POLICY

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 repre-
sentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties but
only with respect to that property.

IL00 17 11 85




POLICY NUMBER: 1248CG000008-0

. THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
100211185

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
(Broad Form)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS POLICY

COMMERCIAL AUTO COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY NEW YORK DEPARTMENT OF
TRANSPORTATION

1. The insurance does not apply: properties” of "nuclear material," if:

A. Under any Liability Coverage, to "bedily injury” or (1) The "nuclear material” (a) is at any "nuclear

1D: CJ021A1

"property damage:"

(1) 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 In-
surance Association of Canada or any of their
successors, or would be an insured under any
such policy but for its termination upon ex-
haustion of its limit of liability; or

(2) Resulting from the "hazardous properties” of
"nuclear material” and with respect to which (a)
any person or organization is required to main-
tain 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 in-
demnity 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 or-
ganization.

B. Under any Medical Payments coverage, to ex-
penses incurred with respect to "bodily injury"
resulting from the "hazardous properties® of
"nuclear material" and arising out of the opera-
tions of a "nuclear facility" by any person or or-
ganization.

C. Under any Liability Coverage, to "bodily injury" or
"property damage" resulting from "hazardous

YH!
Copyright Insurance Servgces %ff

2.

ice, Tnc., 1983, 19

facility" owned by, or operated by or on behalf
of, an "Insured” or (b) has been discharged or
dispersed therefrom;

(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

(3) The "bodily injury” or "property damage" arises
out of the furnishing by an "insured" of ser-
vices, materials, parts or equipment in connec-
tion with the planning, construction, main-
tenance, operation or use of any "nuclear
facility," but if such facility is located within the
United States of America, its territories or pos-
sessions or Canada, this exclusion (3) applies
only to "property damage" to such "nuclear
facility" and any property thereat.

As used in this endorsement:

"Hazardous properties” includes radioactive, toxic
or explosive properties; .

"Nuclear material" means "source material," "Spe-
cial 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;
g . ¥ L0021 1185
ot L Page 1 of 2 -
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POLICY NUMBER: 1248CG000008-0

~ THIS ENDORSEMENT CHANGES THE POLICY
IL 02 46 06 89

. PLEASE READ IT CAREFULLY.

PENNSYLVANIA CHANGES--CAN CELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following

BOILER AND MACHINERY COVERAGE PART
BUSINESSOWNERS POLICY

COMMERCIAL AUTC COVERAGE PART

COMMERCIAL CRIME COVERAGE PART*
COMMERCIAL GENERAL LIABILITY COVERAGE PART -
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

*This endorsement does not apply to coverage provided for
employee dishonesty (Coverage Forms O and P).

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

CANCELLATION

1. The first Named Insured shown in the Declara-
tions may cancel this policy by writing or giving
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 cancel-
lation at least 30 days before the effective date of
cancellation,

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 can-
cellation. '

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

employee dishonesty (Coverage Form A) or public

finance plan or extension of credit. Notice of
cancellation will be mailed at least 15 days
before the effective date of cancellation.

¢. 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 cancella-
tion.

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

f. Other reasons that the Insurance Commis-
sibner may approve. notice of cancellation will
be mailed or delivered at least 60 days before
the effective date of cancellation.

This policy may also be cancelled from inception
upon discovery that the policy was obtained

Copyright Insurance Services Office, Inc., 1986, 1989 1L 02 46 06 89

10: CJ246A1 Copyright, 1ISO Commercial Risk Services, Inc., 1986, 1989
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Policy Number: 1248CG000008-0 Commercial General Liability
- iL 09 10 01 81

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 insurance:

1. surveys;

2. consultation or advice; or

3. inspections.

The "Insurance Consultation Services Exemption Act" of Pennsylvania provides that the
Insurance Company, 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 Company, 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 Company, its agents, employees or

service contractors are judicially determined to constitute a crime, actual malice,
or gross negligence.

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

IL 09 10 (01 81)
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' COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

General Security Insurance Company

R TofNumb Administrative Offices
enewal or Number 2 World Trade Center

. New York, NY 10048
Policy No.  TP1008417

Named Insured and Mailing Address . Street Town of city, County, State, Zip Code) Producer:
WALLACE TRANSPORTATION,INC KCI INSURANCE AGENCY

RD #1 BOX 179

WOODLAND PA 16881 :
Policy Period*: From  11/14/01 to 11/14/02 at 12:01 A M. Standard Time at your mailing
address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY :

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS
PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Truckers Coverage Part $ 142,650.00
Commercial Automobile Coverage Part $ 0.00
Commercial Property Coverage Part $ 0.00
Commercial General Liability Coverage Part $ 0.00
Commercial Crime Coverage Part 3 0.00
Commercial Inland Marine Coverage Part | $ 0.00
SURCHARGE § 0.00 COUNTYTAX$ : 0.00 CITYTAX § " 0.00 $ 0.00
TOTAL PREMIUM $ 142,650.00

Forms(s) and Endorsement(s) made a part of this policy at time of issue *:

SEE GS 001 02 97 FOR FORMS AND ENDORSEMENTS INCLUDED AT TIME OF ISSUE.

“Omits applicable Forms and Endorsement i shown in specific Coverage Part/C ge Form Decl

Countersigned * : 4
' ' v N\ ' S
g’“?"' K Authorized Representative
o

X
THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS IF APPLICABLE TOGETHER WITH THE COMMON POLICY CONDITIONS
COVERAGE FORMS(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUEDTO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY

JDL 192 (o0)-o(Ed. 2-97) Includes copyrighted matenal of Insurance Services Office, Inc, with its permission Copyright, Insurance Services Office, inc, 1983, 1984

EXHIBIT " [)) " PAGE ;




CAO0 131290

COMMERCIAL AUTO COVERAGE PART [] meoaios

TRUCKERS COVERAGE FORM DECLARATIONS ks  seond
Policy No. TP1008417 BatheDte 1114/01 ool ™
1201 AM Sadad Tire

ITEM ONE - Named Insured and Mailing Address/Policy Period — shown in Policy Declarations.
Fomd Business: [ Indvidd [Partrership XJ Coporation [ Qher

ITEM TWO - SCHEDULE OF COVERAGES  Ths pdicy provides arly these coverages where a charge is showniin the ramium colurm below, Each of these coverages will apply 1o those "autes” shown
AND COVERED AUTOS a covered "asas”. “Auos” are shown as covered “autos” for a perticdar coverageby the entry of core or mre of the syrrbols fromthe COERED AUTO
Section of the Truckers Coverage Form ned tothename of the coverage.

QO AUTCS
Etryd ceanoed thesyrtds umMir
COVERAGES fremtre COVERED AUTCS Section o THE MOST WE WILL PAY ANY ONE PREMIUM
the Trackers Qverage Fam ' ACCIDENT OR LOSS
ichat
ALY 46 47 50 < 1000000 $ 133,114.00
PERSONAL INJURY PROTECTION (P.LP) 1 46 SEPARATELY STATED IN EACH P.LP_END. MINUS $ 5000 pepucTiBLe | § 9248.00
ADDED P.1P (or equivalent added No-fault cov.) | EXCI SEPARATELY STATED IN EACH ADDED P..P. ENDORESEMENT 3
PROPERTY PROTECTION INS. (P.P.1) Excl SEPARATELY STATED IN THEP.P.Il. ENDORSEMENT MINUS
(Michigan Only) : S DEDUCTIBLE FOR EACH ACCIDENT 3
Medicat PAYMENTS Excl 5 3
UNINSURED MOTORISTS (UM) 46 s 35000 $ 288.00
:?PEINSURBD MOTORISTS (when not incuded in UM 46 s 35,000 $ INCL
COMPREHENSIVE COVERAGE Excl $ WHICHEVER IS LESS | $
. 3
W oeen WHICHEVER IS LESS, MINUS $25 DED.
2 CovgngCAUSES OFLoss Excl CASH vaLuEd FOREACH COVERED AUTO FOR LOSS CAUSED BY
< COST OF MISCHIEF OR VANDALISM
X
EJJ g REPAIR OR $
<y $ WHICHEVER IS LESS, MINUS
& Z | COLLISION COVERAGE Excl $ DEDUCTIBLE FOR EACH COVERED AUTO
PREH Excl acruaL [($ DED. FOR EACH COVERED AUTO, BUTNO | §
COMPREHENSIVE COVERAGE CASH VALUE | DED APPLIES TO LOSS CAUSED BY FIRE OR LIGHTING
|
<y ORCOSTOF |~ s
& < | SPECIRED CAUSES OFLOSS Excl IR | $25 DEDUCTIBLE FOR EACH COVERED AUTO FORLOSS
z 3 | coverace WicHEER CAUSED BY MISCHIEF OR VANDALISM
aoe MINUS
COLUSION COVERAGE Excl s DEDUCTIBLE FOR EACH COVERED AUTO | §
TOWING AND LABOR pit Aicatien oftaris | EXCI 3$ for each disablement of a *private passenger auto” $
FORMS AND ENDORSEMENTS APFLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE*:
See GS 001 (02/97) for forms and endorsements included at the time of issue. PREMIUM FOR ENDORSEMENTS _ $
ESTIMATED TOTAL FREMIUM ~ § 142,650.00
ITEM THREE — SCHEDULE OF COVERED AUTOS YOU OWN 11 (or equivalent No-fault cov,)
Covered DESCRIPTION FURCHASED
Auto Year Mode!; Trade Name; Body Type Original Cost New Actua NEW (N) [TERRITORY: Town & State Where the Covered
No. Seridl Number (S); Vehidle Identification Number (VIN) Cost & USED (U) Auto will be principally garaged
1 See CA 164 (1) (ed. 12-90) for schedule of Covered Autos You
2 |Own Extension of Declarations
3 .
CLASSIFICATI
c;":"d Radius of | Busnessuse | oo Guw, GOW Ao Frimary Rating Secondary EXCEPT FOR Towing ol physical damage koss is payabie 10 you and the loss
No. | Operation | 3= sonice Or Vehicle oe Factor Rating | Code | payeenamed below as interests may appear t the time of theloss
" | (nMes) L. commerca | Seating Capacity P 1 Lisb. | Phy. Damage | Factor
1
2
3
COVERAGES — PREMIUMS, LIMITS AND DEDUCTIBLES (Qbsence of a ?er::.uctab:ie orirl‘mtm entry in any colunm below l?eans that the limit or deductible entry in the corresponding
UABUTY PIP AE?E’ PPI (Mich. cnly) | AUTOMEDPAY | COMPREHENSVE [T CAUSES oy g0 TOWING & LABOR
. Umit* e Limit® Limit* Limit* .
:‘;’ Uﬂ:ﬂ minus - Limit** minus Limit minus Uit * minus Limit
AutoThousand Fremium{ deductible | Premium Premium deductiblel Premium (n Premium | deductible | Premium Fremium deductiblel Premium " aﬂp:nen Premium
No. %) shown shown [Thousands) shown shown 1
: below below below
1
2
3
Total Premium 200 0 X o 20 20
Add'] Coverage(s) -~ Premium, Limit, Deductible: ° Limited stated in each applicable P.LP. or P.P.I Endorsement. * * Limit stated in ITEM
TWO.

* Forms and Endorsements spplicable to this Coverage Port ommitted if shown elsewhere in the policy.
THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.
CA 164 (1) {Ed. 12-90) UNIFORM PRNTING & SUPRLY, INC Inchudes copyrighled material of Insurance Services Offtice, Inc. with its permission. Copyright, Insurance Services Office, Inc., 1090

g D " PAGE _&




'
Lt

Policy No. TP1008417

ITEM FOUR - SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.

COMMERCIAL AUTO COVERAGE PART

CA00131290

PART 2
TRUCKERS DECLARATIONS (Cont'd)
Effective Date: 11/14/01 * *
12:01 A.M., Standard Time
ESTIMATED COST OF HIRE RATE PER EACH $100 COST OF HIRE | TOTAL ESTIMATED PREMIUM

LIABLITY COVERAGE - RATING BASIS, COST OF

HIRE - AUTOS USED IN YOUR TRUCKING OPERATIONS
Cost or hire means the total cost you incur

[F ANY INCL

for the hire of “autos” you don't own (not including *private passenger type autos” you borrow

or rent form members of your household, your partners, employees or agents or members of their household.
LIABLITY COVERAGE - RATING BASIS, COST OF HIRE - AUTOS NOT USED IN YOUR TRUCKING OPERATIONS

STATE

ESTIMATED COST OF HIRE FOR EACH STATE

RATE PER EACH $100 COST OF HIRE FACTOR (IF .IAB. COV. IS PRIMARY) PREMIUM

Cost of hire means the total amount you incur for the fire of ‘autos” you don't own (not including *autos" you borrow
). Cost of hire does notinclude charges for services performed by motor caniers of property or passengers.

or rent from your partners or employees or their family members

a | enl enf | enl

| TOTAL PREMIUM

PHYSICAL DAMAGE COVERAGE
COVERAGES LIMIT OF INSURANCE - THE MOST WE WILL PAY, DEDUCTIBLE emamane | Soln | erewun
s WHICHEVER IS LESS, MINUS § DEDUCTIBLE FOR EACH
COMPREHENSIVE ACToA" | COVERED AUTO, BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING ’
SPECIFIED CAUSES|  vae, < § WHICHEVER IS LESS, MINUS $25 DEDUCTIBLE FOR EACH
OF LOSS COSTOR | COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM $
5 WHICHEVER 1S LESS, MINUS § DEDUCTIBLE
R ,
COLLISION FOR EACH COVERED AUTO $
ITEM FIVE - SCHEDULE FOR NON-OWNERSHIP LIABLITY
RATING BASIS NUMBER PREMIUM TOTAL PREMIUM -
Number of Employees IFANY $ O
Number of Partners $ $ INCL
ITEM SIX - TRAILER INTERCHANGE COVERAGE
COVERAGES LIMIT OF INSURANCE DAILY RATE ESTIMATED PREMIUM TOTAL PREMIUM
COMPREHENSIVE STATED IN $ $
SPECIFIED CAUSES OF LOSS ITEM $ 3 $
COLLISON WO 3 s
ITEM SEVEN - SCHEDULE FOR GROSS RECEIPTS BASIS ~ LIABLITY COVERAGE
RATES
. PREMIUMS
Eéfg;:t;d ecYe?:gy Per $100 of Gross Receipts
LIABLITY COVERAGE AUTO MEDICAL PAYMENTS LIABILTY COVERAGE AUTO MEDICAL PAYMENTS
: $ 142,650.00 $ 0
$ S
$ $
$ $
$ $
$ $
$ $
TOTAL PREMIUMS $ 142,650.00 s 0
When used as a premium basis: MINIMUM PREMIUMS - | § 142,650.00 $

Gross Receipts means the total amount to which you are entitled for shipping or transporting property during the policy during the policy period regardless of
whether you or any other carier originate lhe shipment or transportation. *Gross Receipts™ includes the total amount received from renting equipment, with or without
drivers, to anyone who is not a “trucker” and 15% or the total amount received from fenting any equipment to any “trucker”. Gross Receipts does not include:

Advertising Revenue.

Mmooy

Warehouse storage fees.

Amounts you pay to raflroads, steamship lines, airlines and cther motor cariers operaling under their own ICC or PUC permits.

Taxes which you collect as a separate item and remit directly to a govemmental division.
C.0.D. collections for cost of mail or merchandise including collection fees.

*Inclusion of date optional.

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

CA 164(2) (Ed. 12-90) UNIFORM PRINTING & SUPPLY, INC.
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GSTRKO010 02 96
GSTRKO008 02 97
GS-SP 10008 96
1L 00 21 04 98
GSTRKO014 02 97
Insured Letter - Loss Control
GSTRKO008 02 96
GSTRKO006 02 97
GSTRKO016 02 97
GSTRK011 02 96
GSTRKO015 02 97
CA 21931198
CA 22370395
CA 164 (1) 12 90
CA 00131290
JDL 182 02 97
GS 0010297
ILO0 17 11 98
IL00 0304 28
CA 018009897

IL 02 46 04 98

CA 21921198
CA 00120797
GSTRK019 02 97
GSTRKO017 02 97
GSTRKO005 02 97
CA 00131290 Part2
GSTRKO013 02 97

GS-001 (2/97)

POLICY FORMS SCHEDULE

Changes in Liability Coverage
General Endorsement

General Security Signature Page
Nuclear Energy Liability Exclusion
Changes in Definitions

Loss Control Notice

Trucker Coverage Form

Changes in Liability Coverage (section Il) Care, Custody or Control

Effective Time Changes
Limit of Insurance
Unauthorized Conditions
Pennsylvania Underinsured Motorists Cov." Nonstacked
PA Basic 1st Party Benefit
Schedule of Covered Autos
Truckers Coverage Form Declarations
Common Policy Declaration
Policy Forms Schedule
Common Policy Conditions
Caiculation Of Premium
Pennsyvania Changes ’
Pennsylvania Changes” Cancellation And Nonrenewal
Pennsylvania Uninsured Motorists Cov." Nonstacked
Truckers Coverage Form
Truckers Conditions
Punitive Damages Limitation
Changes in Covered Autos
Commercial Auto Coverage Truckers Declarations {Cont'd)
Premium Audit

EXHBT 5 S -
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SCHEDULE OF COVERED AUTOS YOU QWN
EXTENSION OF DECLARATIONS

LM TIRE - SO DULE o LOVER D AT, T0A) Qese gant g _ —_— —_ -
Covored DECRENOH cpasn_ -

. Auvo Yesr Moddd Trade Namo Body Type Origlnat Cost Mew | A€W | Nowpa | TORIIONY  Town & Stoto Whera the Covered

| "No, | Sorfd Number (51 Yehicle Kenfiflcation Bumber (VIND CostA_|_tsman Auto will bo principolty garnged |
e

SCHEDULE_ON FILE WITH COMPANY.
CLASSACATION
Business Primary Rat . . )
Radius of ,:,,z Sas GVW, GCW A rgdo,hg Secondary Expect for towing ai physical damage loss b payable 10 you and the Joss
Covered | Operation r= rid © Or Vehicle Gg:P Rating Code payes named below 2s interests may appear 2t the time of the Joss
';;:° OnMies) | _F T oy | Seating Capacay thi, | Phy.Domogs | Factor

COVERAGES - PREMIUMS, UMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that the limit or dedectible entry in
b : the MMMMM)
UABUTY PIP Ao | Prapihany) | auromepay | cowrramsve TN cowsion  [Townca LABR

Cow- Lieat* Limit® umt® Umit®

ersd Umit minus Umas® minus Uma minus Umite* minus Umk

Arto n Premk dedudbhhwﬁ:mﬁ, deductidle] Premium n Premivm | deductivie | Premium deductible {Premi per  [Premh

No. | Thousands) shown shown [Thousands) | shown ? shown blement

belgw helow __below belowy
Toto! Prembum o P 0 0% 2 206
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Various provisions in this

what is and

Throughout this policy the words "you" and "your" refer to the Name
words "we", "us" and "our" refer to the Company providing this insur

Other words and phrases that appear in quotation

CA 001207 97
TRUCKERS COVERAGE FORM

is not covered.

. 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 DESIG-

NATION SYMBOLS

SYMBOL DESCRIPTION

41 = ANY "AUTOS".

42 = OWNED "AUTOS" ONLY. Only the

44

45

CA 199 (7-97)
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"autos” you own (and for Liability Cover-
age any "trailers” you don't own while
connected to a power unit you own). This
includes those "autos” you acquire own-
ership of after the policy begins.

OWNED COMMERCIAL "AUTOS" ONLY.
Only those trucks, tractors and "trailers”
you own (and for Liability Coverage any
“trailers” you don't own while connected to
a power unit you own). This includes
those trucks, tractors and “trailers” you
acquire ownership of after the policy be-
gins.

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 prin-
cipally garaged. This includes those
"autos" you acquire ownership of after the
policy begins provided they are subject to
the No-Fault law in the state where they
are licensed or principally garaged.

OWNED "AUTOS" SUBJECT TO A
COMPULSORY UNINSURED MOTOR-
ISTS 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.

46

47

48

49

Copyright, Insurance Services Office, Inc., 1996
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»)

policy restrict coverage. Read the entire policy carefully to determine rights, duties and

d Insured shown in the Declarations. The
ance.

marks have special meaning. Refer to Section VI*Definitions.

This includes those "autos” you acquire
ownership of after the policy begins pro-
vided they are subject to the same state
uninsured motorists requirement.

SPECIFICALLY DESCRIBED "AUTOS".
Only those "autos" described in ITEM
THREE of the Declarations for which a
premium charge is shown (and for Liabil-
ity Coverage any "trailers” you don't own

while attached to any power unit de-
scribed in ITEM THREE).

HIRED "AUTOS" ONLY. Only those
"autos” you lease, hire, rent or borrow.
This does not include any "private pas-
senger type auto” you lease, hire, rent or
borrow from any member of your house-
hold, any of your "employees", partners (if
you are a partnership), members (if you
are a limited liability company), or agents
or members of their households.

"TRAILERS" IN YOUR POSSESSION

UNDER A WRITTEN TRAILER OR
EQUIPMENT INTERCHANGE AGREE-
MENT. Only those "trailers" you do not
own while in your possession under a
written "trailer" or equipment interchange
agreement in which you assume liability
for "loss" to the "trailers" while in your
possession.

YOUR "TRAILERS" IN THE POSSES-
SION OF ANYONE ELSE UNDER A
WRITTEN TRAILER INTERCHANGE
AGREEMENT. Only those "trailers” you
own or hire while in the possession of
anyone else under a written "trailer” inter-
change agreement. When Symbol "49" is
entered next to a Physical Damage Cov-
erage in ITEM TWO of the Declarations,
the Physical Damage Coverage exclusion
relating to "loss" to a "trailer" in the
possession of anyone else does not apply
to that coverage.

( Page 1 of 13
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. 50 = NONOWNED "AUTOS" ONLY. Only

those "autos” you do not own, lease, hire,
rent or borrow that are used in connection
with your business. This includes "private
passenger type autos" owned by your
‘employees”, partners (if you are a part-
nership), members (if you are a limited lj-
ability company), or members of their
households but only while used in your
business or your personal affairs.

OWNED AUTOS YOU ACQUIRE AFTER THE
POLICY BEGINS

1. If symbols 41, 42, 43, 44, or 45 are entered |

nextto a coveragein ITEM TWO of the
Declarations, then you have coverage for
"autos” that you acquire of the type described
for the remainder of the policy period.

2. But, if symbol 46 is entered next to a cover-
age in ITEM TWO of the Declarations, an
"auto™ you acquire will be a covered "auto” for
that coverage 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 cov-
erage; and

b. You tell us within 30 days after you ac-
quire it that you want us to cover it for that
coverage.

CERTAIN . TRAILERS, MOBILE EQUIPMENT
AND TEMPORARY SUBSTITUTE AUTOS

If Liability Coverage is provided by this Coverage
Form, the following types of vehicles are also
covered "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

EXHIBIT ™
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. 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
"accident" and resulting from the ownership, main-
tenance or use of covered "autos". However, we
will only pay for the "covered poliution 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
"insured” 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 “property damage" or a "covered
pollution cost or expense" 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 per-
mission a covered "auto” you own, hire or
borrow except:

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

(2) Your "employee” or agent if the cov-
ered "auto" is a "private passenger
type auto” and is owned by that
"employee"” or agent or a member of
his or her household.

(3) Someone using a covered "auto”
while he or she is working in a busi-
ness 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

CA 199 (7-97)
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e.

company), a lessee or borrower or
any of their "employees”, while mov-
ing property to or from a covered

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

The owner or anyone else from whom you
hire or borrow a covered "auto" that is a
“trailer” while the "trailer" is connected to
another covered "auto” that is a power
unit, or, if not connected:

(1) Is being used exclusively in your
business as a "trucker"; and

(2) Is being used pursuant to operating
rights granted to you by a public
authority.

The owner or anyone else from whom you
hire or borrow a covered "auto” that is not
a "trailer” while the covered "auto":

(1) Is being used exclusively in your
business as a "trucker: and

(2) Is being used pursuant to operating
rights granted to you by a public
authority.

Anyone liable for the conduct of an
"insured” described above but only to the
extent of that liability.

However, none of the following is an
"insured":;

a.

CA 199 (7-97)
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Any "trucker" or his or her agents or

"employees”, other tha
"employees":
(1) If the "trucker" is subject to motor
carrier insurance requirements and
- meets them by a means other than
"auto” liability insurance.

(2) If the "trucker" is not insured for hired
"autos” under an "auto” liability insur-
ance form that insures on a primary
basis the owners of the "autos" and
their agents and "employees" while
the "autos" are being used exclusively
in the ‘"truckers” business and
pursuant to operating rights granted
to the "trucker” by a public authority.

Any rail, water or air carrier or its
"employees" or agents, other than you
and your "employees”, for a "trailer" if
“bodily injury" or "property damage" oc-
curs while the "trailer” is detached from a
covered "auto" you are using and:

n you and your

EXHIBIT

(1) Is being transported by the carrier; or

(2) Is being loaded on or unloaded from
any unit of transportation by the car-
rier.

2. COVERAGE EXTENSIONS

Copyright, Insurance Services Office, inc., 1996

£

a. Supplementary Payments

In addition to the Limit of Insurance, we
will pay for the "insured":

(1) All expenses we incur.

(2) Up to $2,000 for the cost of bail
bonds (including bonds for related
traffic law violations) "required be-
cause of an "accident" we cover. We
do not have to furnish 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 because of time off from work.

(5) All costs taxed against the "insured” in
any "suit" against the "insured" we
defend.

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

Out-of-State Coverage Extensions

While a covered "auto" is away from the
state where it is licensed we wil:

(1) Increase the Limit of Insurance for Li-
ability Coverage to meet the limit
specified by a compulsory or financial
responsibility 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 pas-
sengers or property.

(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.

Page 3 of 13
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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 fol-
lowing:

1.

Page 4 of 13

EXPECTED OR INTENDED INJURY

"Bodily injury" or "property damage" expected
or intended from the standpoint of the
“insured".

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” oc-
curs subsequent to the execution of the
contract or agreement; or

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

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.

EMPLOYEE INDEMNIFICATION AND EM-
PLOYER'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 sis-
ter of that "employee” as a consequence
of paragraph 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.

10.

But this exclusion does not apply to  "“bodily
injury” 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.

FELLOW EMPLOYEE

"Bodily injury" to any fellow “employee" of the
“insured"” arising out of and in the course of
the fellow "employee's” employment or while
performing duties related to the conduct of
your business.

CARE, CUSTODY OR CONTROL

"Property damage” to or "covered pollution
cost or expense” involving property owned or
transported by the ‘insured" or in the
"insured's” care, custody or control. But this
exclusion does not apply to liability assumed
under a sidetrack agreement.

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
into or onto the covered "auto™: or

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

MOVEMENT OF PROPERTY BY ME-
CHANICAL DEVICE

"Bodily injury" or "property damage" resulting

from the movement of property by a me-
chanical device (other than a hand truck) un-

less the device is attached to the covered
"auto”.

OPERATIONS

"Bodily injury” or "property damage" arising
out of the operation of any equipment listed in
paragraphs 6.b. and 6.c. of the definition of

"mobile equipment".

COMPLETED OPERATIONS

~ "Bodily ihjury" or “"property damage" arising

EXHIBIT "
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out of your work after that work has been
completed or abandoned.

In the exclusion, your work means:
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11.

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 paragraphs 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 an-
other contractor or subcontractor working
on the same project.

Work that may need service, maintenance,

correction, repair or replacement, but which is

otherwise complete, will be treated as com-
pleted.

POLLUTION

"Bodily injury” or "property damage" arising |

out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants”:

a. That are, or that are contained in any
property that is:
(1) Being transported or towed by, han-
dled, 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
"auto”;

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

12

13.

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,
lubricants, fluids, exhaust gases or other
similar "pollutants” that are needed for or re-
sult from the normal electrical, hydraulic or
mechanical functioning of the covered "auto”
or its parts, if:

(1) The "poliutants” escape, seep, migrate or
are discharged, dispersed or released di-
rectly 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 equip-
ment"”.

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

(1). 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

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the
"pollutants"” is caused directly by such up-
set, overturn or damage.

WAR

"Bodily injury”" or “property damage" due to
war, whether or not declared, or any act or
condition incidentto war. War includes civil
war, insurrection, rebellion or revolution. This
exclusion applies only to liability assumed un-
der a contract or agreement.

RACING

Covered "autos" while used in any profes-
sional or organized racing or demolition con-
test 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.

EXHIBT © &
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LIMIT OF INSURANCE

Regardless of the number of covered "autos”,
"insureds”, premiums paid, claims made or vehi-
cles involved in the "accident", the most we will
pay for the total of all damages and "covered pol-
lution cost or expense” combined, resulting from
any one "accident” is the Limit of Insurance for Li-
ability Coverage shown in the Declarations.

n 1

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 resuiting
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 Cov-
erage endorsement, Uninsured Motorists Cover-
age endorsement or Underinsured Motorists Cov-
erage endorsement attached to this Coverage

2. We have the right and duty to defend any
“insured” against a "suit" asking for these
damages. However, we have no duty to de-
fend any "insured" against a "suit' seeking
damages for any "loss" to which this insur-
ance does not apply. We may investigate and
settle any claim or "suit" as we consider ap-
propriate. Our duty to defend or settle ends for
a coverage when the Limit of Insurance for
that coverage has been exhausted by pay-
ment of judgments or settlements.

3. COVERAGE EXTENSIONS
The following applies as Supplementary

Payments. In addition to the Limit of Insur-
ance, we will pay for you:

a. All expenses we incur.

b. The cost of bonds to release attachments,
but only for bond amounts within our Limit
of Insurance.

Part. ‘

SECTION HI“TRAILER INTERCHANGE COVER-
AGE

A. COVERAGE

¢. All reasonable expenses incurred at our
request, including actual loss of earnings
up to $250 a day because of time off from
work.

Page 6 of 13

1. We will pay all sums you legally must pay as
damages because of "loss" to a "trailer" you
don't own or its equipment under:

a. Comprehensive Coverage
From any cause except:
(1) The "trailer's” collision with another
object; or
(2) The "trailer's" overturn.
b. Specified Causes Of Loss Coverage

d. All costs taxed against the "insured” in
any "suit" against the "insured" we defend.

e. All interest on the full amount of any
judgment that accrues after entry of the
‘judgment; but our duty to pay interest
ends when we have paid, offered to pay,
or deposited in court the part of the judg-
ment that is within our Limit of Insurance.

B. EXCLUSIONS

1. We will not pay for "loss" caused by or result-

Caused by: ing from any of the following. Such "loss" is
(1) Fire, lightning or explosion; excluded regardless of any other cause or
(2) Theft: event that contributes concurrently or in any

' to the "loss".
(3) Windstorm, hail or earthquake; sequence fo he floss
(4) Flood: a. Nuclear Hazard

(5) Mischief or vandalism; or

(6) The sinking, burning, collision or de-
railment of any conveyance transport-
ing the "trailer”.

‘c. Collision Coverage
Caused by:

(1) The "trailer's” collision with another
object; or

(2) The "trailer's" overtum.

EXHIBIT =
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(1) The explosion of any weapon em-
ploying atomic fission or fusion; or

(2) Nuclear reaction or radiation, or ra-
dioactive contamination, however
caused.

b. War Or Military Action
(1) War, including undeclared or civil war;

&
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(2) Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign
or other authority using military  per-
sonne! or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or
defending against any of these.

2. We will not pay for loss of use.

3. We will not pay for "loss" caused by or result-
ing from any of the following unless caused by
other "loss" that is covered by this insurance:

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

b. Blowouts, punctures or other road dam-
age to tires.

C. LIMIT OF INSURANCE AND DEDUCTIBLE

The most we will pay for "loss" to any one "trailer”
is the least of the following amounts minus any
applicable deductible shown in the Declarations:

1. The actual cash value of the damaged or
stolen property at the time of the "loss".

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

3. The Limit of Insurance shown in the Declara-
tions.

SECTION IV*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
another object; or

(2) The covered "auto's” overtum.
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

CA 199 (7-97)

(6) The sinking, burning, collision or de-
railment of any conveyance transport-
ing the covered "auto”.

¢. Collision Coverage
Caused by:

(1) The covered "auto's" collision with
another object; or

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

2. TOWING“PRIVATE PASSENGER AUTOS

We will pay up to the limit shown in the Dec-
larations for towing and labor costs incurred
each time a covered "auto" of the "private
passenger type" is disabled. However, the la-
bor must be performed at the place of dis-
ablement.

GLASS BREAKAGE“HITTING A BIRD OR
ANIMAL“FALLING OBJECTS OR MIS-
SILES

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 mis-
siles.

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

COVERAGE EXTENSION

We will also pay up to $15 per day to a maxi-
mum of $450 for temporary transportation
expense incurred by you because of the total
theft of a covered "auto” of the "private pas-
senger type". We will pay only for those cov-
ered "autos” for which you carry either Com-
prehensive or Specified Causes of Loss Cov-
erage. We will pay for temporary transporta-
tion expenses incurred during the period be-
ginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the
covered “auto” is returned to use or we pay for
its "loss".

B. EXCLUSIONS

1.

We will not pay for "loss" caused by or result-
ing from any of the following. Such "loss" is
excluded regardiess of any other .cause or
event that contributes concurrently or in any
sequence to the "loss".

EXRiBI __@______ PAGE ___/__LL_
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' a.

b.

Nuclear Hazard

(1) The explosion of any weapon em-
ploying atomic fission or fusion; or

{2) Nuclear reaction or radiation, or ra-
dioactive contamination, however
caused.

War Or Military Action
(1) War, including undeclared or civil war:

(2) Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign,
or other authority using military  per-
sonnel or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or
defending against any of these.

2. We will not pay for "loss" to any of the follow-

ing:
a.

Page8of 13

Any covered "auto” while in anyone else's
possession under a written trailer inter-
change agreement. But this exclusion
does not apply to a loss payee; however,
if we pay the loss payee, you must reim-
burse us for our payment.

Any covered "auto" while used in any
professional or organized racing or demo-
lition 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
prepared for any such contest or activity.

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

Any device designed or used to detect
speed measuring equipment such as ra-
dar or laser detectors and any jamming
apparatus intended to elude or disrupt
speed measurement equipment.

Any electronic equipment, without regard
to whether this equipment is permanently
installed, that receives or transmits audio,
visual or data signals and that is not de-
signed solely for: the reproduction of
sound.

f.  Any accessories used with the electronic
equipment described in paragraph e.
above.

Exclusions 2.e. and 2.f. do not apply to:

a. Equipment designed solely for the repro-
duction of sound and accessories used
with such equipment, provided such
equipment is permanently installed in the
covered "auto" at the time of the "loss" or
such equipment is removable from a
housing unit which is permanently in-
stalled in the covered "auto” at the time of
the "loss", and such equipment is de-
signed to be solely operated by use of the
power from the "auto's" electrical system,

-in or upon the covered "auto"; or

b. Any other electronic equipment that is:

(1) Necessary for the normal operation of
the covered "auto” or the monitoring
of the covered "auto's" operating sys-
tem; or

(2) An integral part of the same unit
housing any sound reproducing
equipment described in a. above and
permanently installed in the opening
of the dash or console of the covered
"auto” normally used by the manufac-
turer for installation of a radio.

3. We will not pay for "loss" caused by or result-
ing from any of the following unless caused by
other "loss" that is covered by this insurance:

a. Wear and tear, freezing, mechanical or
electrical breakdown.
b. Blowouts, punctures or other road dam-
age to tires.
C. LIMITS OF INSURANCE
The most we will pay for "loss" in any one
"accident" is the lesser of:
1. The actual cash value of the damaged or
stolen property as of the time of "loss": or

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

EXRIBIT g " PAGE [3
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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.

SECTION V“TRUCKERS 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
appraisers 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.

DUTIES IN THE EVENT OF ACCIDENT,
CLAIM, SUIT ORLOSS

We have no duty to provide coverage under
this policy unless there has been full compli-
ance with the following duties:

a. Inthe event of "accident”, claim, "suit” or
"loss”, you must give us or our authorized
representative prompt notice of the
"accident” 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: -

CA 199 (7-97)
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(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
request, 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 rec-
ords or other pertinent information.

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

c. Ifthere is a "loss" to a covered "auto" or
its equipment you must also do the fok
lowing:

(1) Promptly notify the police if the cov-
- ered "auto” or any of its equipment is
stolen.

(2) Take all reasonable steps to protect
the covered "auto” from further dam-
age. Also keep a record of your ex-
penses for consideration in the set-
tlement of the claim.

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

(4) Agree to examination 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
under 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
writing that the "insured" has an obligation
to pay or until the amount of that ob-
ligation has finally been determined by
judgment atter trial. No one has the right
under this policy to bring us into an action
to determine the "insured's" liability.

LOSS PAYMENT“PHYSICAL DAMAGE
COVERAGES

At our option we may:

B " PAGE [(7/
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a. Pay for, repair or replace damaged or
stolen 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
stolen property at an agreed or appraised
value.

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 organization must do everything necessary
to secure our rights and must do nothing after
“accident” or "loss" to impair them.

B. GENERAL CONDITIONS

1.

Page 10 of 13

BANKRUPTCY

Bankruptcy or insolvency of the “insured” or
the "insured's” estate will not relieve us of any
obligation under this Coverage Form.

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 "insured", at any time, intentionally con-
ceal or misrepresent a material fact concern-
ing:

a. This Coverage Form;

b. The covered "auto™;

€. Your interest in the covered "auto”: or

d. A claim under this Coverage Form.
LIBERALIZATION

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the re-
vision is effective in your state.

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
provision of this Coverage Form.

OTHER INSURANCE“PRIMARY AND EX-
CESS INSURANCE PROVISIONS

EXHIBIT “ B

a. This Coverage Form's Liability Coverage
is primary for any covered "auto" while
hired or borrowed by you and used ex-
clusively in your business as a "trucker"
and pursuant to operating rights granted
to you by a public authority. This Cover-
age Form's Liability Coverage is excess
over any other collectible insurance for
any covered "auto” while hired or bor-
rowed from you by another "trucker".
However, while a covered "auto” which is
-a "trailer" is connected to a power unit,
this Coverage Form's Liability Coverage
is:
(1) On the same basis, primary or ex-
cess, as for the power unit if the
power unit is a covered "auto".

(2) Excess if the power unit is not a cov-
ered "auto”.

b. Any Trailer Interchange Coverage pro-
vided by this Coverage Form is primary
for any covered "auto”.

c. Except as provided in paragraphs a. and
b. above, this Coverage Form provides
primary insurance for any covered "auto"
you own and excess insurance for any
covered "auto” you don't own.

d. For Hired Auto Physical Damage Cover-

- age, 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".

e. Regardless of the provisions of para-
graphs a., b. and c¢. above, this Coverage
Form's Liability Coverage is primary for
any liability assumed under an "insured
contract”.

f. 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.

" PAGE /.r
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€. PREMIUM AUDIT

a. The estimated premium for this Coverage
Form is based on the exposures you told
us you 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
balance, if any. If the estimated 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 begin-
ning 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
Declarations; and

b. Within the coverage territory.
The coverage territory is:
a. The United States of America;

b. The territories and possessions of the
United States of America; :

¢. Puerto Rico; and
d. Canada.

We also cover "loss" to or "accidents" involv-
ing, a covered "auto” while being transported
between any of these places.

TWO OR MORE COVERAGE FORMS OR
POLICIES ISSUED BY US

If this Coverage Form and any other Cover-
age Form or policy issued to you by us or any
company affiliated with us apply to the same
"accident”, the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applica-
bie Limit of Insurance under any one Cover-
age Form or policy. This condition does not
apply to any Coverage Form or policy issued
by us or an affiliated company specifically to
apply as excess insurance over this Coverage
Form. '

CA 199 (7-97)
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SECTION VI“DEFINITIONS

A. "Accident” includes continuous or repeated expo-
sure to the same conditions resulting in "bodily
injury” or "property damage".

B. "Auto" means a land motor vehicle, "trailer” or
semitrailer designed for travel on public roads but
does not include "mobile equipment".

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 or order: or

2. Any claim or "suit” by or on behalf of a gov-
ermmental authority demanding,

that the "insured" or others test for, monitor,
clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or as-
sess the effects of "pollutants".

"Covered poliution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dis-
persal, seepage, migration, release or escape
of "pollutants™:

a. That are, or that are contained in any
property that is:
(1) Being transported or towed by, han-
dled, 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™

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

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

. 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".

EXHIBA ‘___,g.___._. PAGE ____!_é______
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Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants” that are needed for or re-
sult 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 di-
rectly 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. or
6.c. of the definition of "mobile equip-
ment”.

Paragraphs b. and c. above do not apply to
"accidents” that occur away from premises
owned by or rented to an "insured" with re-
spect to "pollutants” not in or upon a covered
"auto” if: '

(1) 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

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the
"pollutants” is caused directly by such up-
set, overturn or damage.

. "Employee" includes a ‘leased worker".

"Employee” does not include a ‘“temporary
worker”.

"Insured” means any person or organization
qualifying as an insured in the Who Is An Insured
provision of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought. '

. "Insured Contract" means:

1. Alease of premises;
2. _ A sidetrack agreement;

3. Any easement or license agreement, except
in connection with construction or demolition
operations 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;

Copyright, Insurance Services Office, Inc., 1996

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, en-
tered into, as part of your business, pertaining
to the rental or lease, by you or any of your
"employees”, 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. Thatindemnifies any person or organiza-
tion for "bodily injury” or  "property dam-
age" arising out of construction or demo-
lition operations, within 50 feet of any rail-
road property and affecting any railroad
bridge or trestle, tracks, roadbeds, tunnel,
underpass or crossing; or

b. That pertains to the loan, lease or rental
~of an "auto" to you or any of your
"employees”, 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
property 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.

H. "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
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

"Loss" means direct and accidental loss or dam-
age. | |
"Mobile equipment” means any of the following

types of land vehicles, including any attached ma-
chinery or equipment:

oYHis ,,.@_.__ e A1
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Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

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

Vehicles that travel on crawler treads;

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

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

b. Road construction or resurfacing equip-
ment such as graders, scrapers or rollers;

Vehicles not described in paragraphs 1., 2.,
3., or 4. above that are not self-propelled and
are maintained primarily to provide mobility to
permanently attached equipment of the follow-
ing types:

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

b. Cherry pickers and similar devices used
to raise or lower workers.

Vehicles not described in paragraphs 1., 2.,
3., or 4. above maintained primarily for pur-
poses other than the transportation of persons
or cargo. However, self-propelled vehicles
with the following types of permanently
attached equipment are not "mobile equip-
ment” but will be considered "autos":

a. Equipment designed primarily for:
(1) Snow removal;

(2) Road maintenance, but not construc-
tion 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
cleaning, geophysical exploration, lighting
or well servicing equipment.

diggers

O.

"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.

"Private passenger type" means a private pas-
senger or station wagon type "auto" and includes

an "auto” of the pickup or van type if not used for

business purposes.

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

"Suit” means a civil proceeding in which:

1. Damages because of "bodily injury" or
"property 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 dam-
ages or "covered pollution costs or expenses"
are claimed and to which the "insured” must
submit or does submit with our consent; or

b. Any other alternative dispute resolution pro-
ceeding in which such damages or "covered
pollution costs or expenses” are claimed and
to which the "insured" submits with our con-
sent.

"Trailer" includes semitrailer or a dolly used to
convert a semitrailer into a trailer. But for Trailer
Interchange Coverage only, "trailer” also includes
a container.

"Trucker" means any person or organization en-
gaged in the business of transporting property by
"auto" for hire.

"Temporary worker" means a person who is fur-
nished to you for a finite time period to support or
supplement your work force in special work situa-
tions such as "employee” absences, temporary
skill shortages and seasonal workloads.

EXRIBIT B " PAGE [5
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
IL 00 03 04 98

CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL CRIME COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART -
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

LIQUCR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY“NEW YORK

The following is added:

The premium shown in the Declarations was computed based on rates in effect at the time the policy was issued
On each renewal, continuation, or anniversary of the effective date of this policy, we will compute the premium in
accordance with our rates and rules then in effect.

] .
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COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject
to the following conditions.

A. Cancellation

1. The first Named Insured shown in the Decla-
rations may cancel this policy by mailing or
delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured’s last mailing address known
to us.

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

5. Ifthis 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.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements between you

and us concemning 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.

C. Examination Of Your Books And Records

We may examine and audit your books and rec-

ords as they relate to this policy at any time during

the policy period and up to three years afterward.
D. Inspections And Surveys

1. We have the right to:

a. Make inspections and surveys at any
time;

IL00 17 11 98

EXHIBIT -

b. Give you reports on the conditions we
find; and

c. Recommend changes.

2. We are not obligated to make any inspec-
tions, surveys, reports or recommendations
and any such actions we do undertake 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:

a. Are safe or healthful: or

b. Comply with laws, regulations, codes or
_standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspections, surveys,
reports or recommendations.

4. Paragraph 2. of this condition does not apply
1o any inspections, surveys, reports or rec-
ommendations we may make relative to cer-
tification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

E. Premiums

The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all premiums;
and

2. Wil be the paye'e for any return premiums we
pay.

Transfer Of Your Rights And Duties Under

This Policy

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 In-
sured.

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.

B " PAGE [
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
IL 00210498

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (Broad Form)

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS POLICY
COMMERCIAL AUTO COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART .

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY NEW YORK DEPARTMENT OF
TRANSPORTATION

UNDERGROUND STORAGE TANK POLICY
1. The insurance does not apply:

A. Under any Liability Coverage, to "bodily injury" person or organization.
or "property damage": C. Under any Liability Coverage, to "bodily injury”

(1) With respect to which an "insured"” under - or ‘property damage" resulting from

the operation of a "nuclear facility" by any

the policy is also an insured under a
nuclear energy liability policy issued by
Nuclear Energy Liability Insurance Asso-
ciation, Mutual Atomic Energy Liability
Underwriters, Nuclear Insurance Asso-
ciation of Canada or any of their succes-
sors, or would be an insured under any
such policy but for its termination upon
exhaustion of its limit of liability; or

(2) 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 indem-
nity 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.

"hazardous properties" of "nuclear material”,
if:

(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;

(2) The "nuclear material” is contained in
"spent fuel” or "waste" at any time pos-
sessed, handled, used, processed,
stored, transported or disposed of, by or
on behalf of -an "insured"; or

(3) The "bodily injury” or "property damage”
arises out of the furnishing 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.

B. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily
injury” resulting from the "hazardous proper-
ties" of “nuclear material® and arising out of

2. As used in this endorsement:

"Hazardous properties” includes radioactive, toxic
or explosive properties.

GU 507 (4-98)
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» "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 com-
ponent, 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":

(b) 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";

(c) Any equipment or device used for the proc-
essing, 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 equip-
ment or device is located consists of or con-
tains more than 25 grams of plutonium or
uranium 233 or any combination thereof, or
more than 250 grams of uranium 235;

(d) Any structure, basin, excavation, premises or
place prepared or used for the storage or dis-
posal of "waste™;

and includes the site on which any of the fore-
going 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-
supporting chain reaction or to contain a critical
mass of fissionable material.

"Property damage" includes all forms of radioac-
tive contamination of property.

{2 e
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
IL 02 46 04 98

PENNSYLVANIA CHANGES*“CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART*
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

* This endorsement does not apply to coverage provided for em

employee dishonesty (Coverage Forms O and P).

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

CANCELLATION

1.

The first Named Insured shown in the Decla-
rations may cancel this policy by writing or
giving notice of cancellation.

Cancellation Of Policies In Effect For Less
Than 60 Days

We may cancel this policy by mailing or de-
livering to the first Named Insured written no-
tice of cancellation at least 30 days before the
effective date of cancellation.

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 misrepresen-
tation 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 di-
rectly to us or our agents or indirectly un-
der a premium finance plan or extension
of credit. Notice of cancellation will be
mailed at least 15 days before the effec-
tive date of cancellation.

GU 322¢ (4-98)
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ployee dishonesty (Coverage Form A) or public

¢. A condition, factor or loss experience ma-
terial to insurability has changed sub-
stantially or a substantial condition, factor
or loss experience material to insurability
has become known during the policy pe-
riod. 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 de-
crease in reinsurance has occurred,
which loss or decrease, at the time of .
cancellation, shall be certified to the In-
surance Commissioner as directly affect-
ing in-force policies. Notice of cancellation
will be mailed or delivered at least 60
days before the effective date of cancel-
lation.

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 ef-
fective date of cancellation.

f. Other reasons that the Insurance Com-
missioner may approve. Notice of cancel-
lation will be mailed or delivered at least
60 days before the effective date of can-
cellation.

This policy may also be cancelled from in-
ception 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.

EXHIBIT 6 " PAGE L5
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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.

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

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 and will
be returned within 10 business days after the
effective date of cancellation. If the first
Named Insured cancels, the refund may be
less than pro rata and will be returned within
30 days after the effective date of cancella-
tion. The cancellation will be effective even if
we have not made or offered a refund.

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

B.

EXRIBIT"

The following are added and supersede any pro-
visions 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.

Increase Of Premium

If we increase your renewal premium, we will

mail or deliver to the first Named Insured writ-
ten 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 in-
crease 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.

7
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POLICY NUMBER: TP1008417 COMMERCIAL AUTO
CA 21921198

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PENNSYLVANIA UNINSURED MOTORISTS COVERAGE“NONSTACKED

For a covered "motor vehicle” licensed or principally garaged in, or "garage operations" conducted in, Pennsyl-
vania, 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:
Endorsement Effective: 11/14/01 Countersigned By:

Named Insured:
WALLACE TRANSPORTATION,INC

(Authorized Representative)

SCHEDULE

LIMIT OF INSURANCE

$ 35,000 . : Each "Accident"

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations a
applicable to this endorsement.)

A. Coverage 3. Anyone else "occupying”" a covered "motor
1. We will pay all sums the “insured" is  legally vehicle” or a temporary substitute for a cov-
entitled to recover as compensatory dam-ages ered "motor vehicle”. The covered “"motor
from the owner or driver of an "uninsured motor vehicle” must be out of service because of its
vehicle". The damages must result from "bodily breakdown, repair, servicing, "loss" or de-
injury" sustained by the "insured” caused by an struction.
“accident". The owner's or driver's liability for 4. Anyone for damages he or she is entitled to
these damages must result from the recover because of "bodily injury” sustained
ownership, maintenance or use of an by another "insured".
"uninsured motor vehicle". C. Exclusions
2. No judgment for damages arising out of a This insurance does not apply to any of the fol-
"suit” brought against the owner or operator of lowing:
3216‘;2"‘1,5:red motor vehicle” is binding on us 1. Any claim settled without our consent. How-
o . ever, this exclusion does not apply if such
a. Received r ea“sop?ble notice of the pen- settlement does not adversely affect our rights
denc.y Of the SUlt I'esu"mg m the Judg' of recovery under this coverage_
ment, and y ) 2. The direct or indirect benefit of any insurer or
b.  Had a reasonable opportunity to protect self-insurer under any workers' compensation,
our interests in the "suit". disability benefits or similar law.
B. Who'Is An Insured ' 3. Anyone using a vehicle without a reasonable
1. You. belief that the person is entitled to do so.
2. Ifyou are an individual, any "family member”. 4. Punitive or exemplary damages.

—
EXHIBIT h.___'_g___ proe &5
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5.

"Bodily injury” sustained by:

a. You while "occupying” or when struck by
any vehicle owned by you 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 you
that is insured for Uninsured Motorists
Coverage on a primary basis under any
other Coverage Form or policy.

D. Limit Of Insurance

1.

Regardless of the number of covered "motor
vehicles", "insureds", premiums paid, claims
made or vehicles invoived 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.

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".

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 Cov-
erage 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 any-
one 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 workers'

compensation, disability benefits or similar
law. :

E. Changes In Conditions

The Conditions are changed for Pennsylvania
Uninsured Motorists Coverage“Nonstacked as
follows:

CA 545f (11-98)
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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 pa-
pers if a "suit" is brought.

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 reason-
able attorneys' fees, costs and expenses in-
curred by the "insured" to the extent such
payment duplicates any amount we have paid
under this coverage.

Other Insurance in the Business Auto and
Garage Coverage Forms and Other Insur-
ance“Primary And Excess Insurance
Provisionsin the Truckers and Motor Carrier
Coverage Forms are replaced by the following

a. If there is other applicable similar insur-
ance available under more than one
Coverage Form or policy, the following
priorities of recovery apply:

Second

The Uninsured Motorists Coverage
applicable to the vehicle the "insured”
was "occupying” at the time of the
"accident”.

The Coverage Form or policy afford-
ing Uninsured Motorists Coverage to
the "insured" as a named insured or
family member.

asre_ B o
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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
shall not exceed the highest applicable
limit for any one vehicle under any one
Coverage Form or policy.

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

I2S
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(2) The maximum recovery under all
Coverage Forms or policies in the
second priority shall not exceed the
amount by which the highest limit for
any one vehicle under any one Cov-
erage Form or policy in the second
priority exceeds the limit applicable
under the Coverage Form or policy in
the first priority.

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;

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; and

If we are the insurer against whom
the claim is first made, we will pay,
subject to the limit of insurance for
Uninsured Motorists Coverage shown
in the Declarations, after all contribut-
ing insurers agree as to:

(a) Whether the "insured" is legally
entitled to recover damages from
the owner or driver of an
"uninsured motor vehicle™: and

(b) The amount of damages.

(2

()

4. The following condition is added:
ARBITRATION

a.

CA 21921198

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 re-
coverable by that "insured”, then the
matter may be arbitrated. However, dis-
putes concerning coverage under this
endorsement may not be arbitrated. Ei-
ther party may make a written demand for
arbitration. In this event, 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. Arbitration shall be conducted in accor-

dance with the Pennsylvania Uniform
Arbitration Act. 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: .
"Family member" means a person related to
you by blood, marriage or adoption who is a
resident of your household, including a ward
or foster child.
"Occupying" means in, upon, getting in, on,
out or off.

"Uninsured motor vehicle" means a land
motor vehicle or trailer:

1.

a.

b.

For which no liability bond or policy ap-
plies at the time of an "accident".

For which an insuring or bonding com-
pany:

(1) Denies coverage;

(2) Is or becomes insolvent; or

(3) Is or becomes involved in insolvency
proceedings.

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

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.

(2)

However, an "uninsured motor vehicle" does

not include any vehicle:
a. Owned or operated by a self-insurer un-

der any applicable motor vehicle law, ex-
cept a self-insurer who is or who be-
comes insolvent and cannot provide the
amounts required by that motor vehicle
law;

B e 27
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b. Owned by a governmental unit or agency; 4. "Motor vehicle" means a vehicle which is

or self-propelled except one which is propelied
c. Designed for use mainly off public roads solely by human power or by electric power
while not on public roads. obtained from overhead trolley wires, but

does not mean a vehicle operated upon rails.

e 13 page_ L5
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POLICY NUMBER: TP1008417 COMMERCIAL AUTO
CA 21931198

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, Pennsyl-
vania, 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: :

Endorsement Effective: 11/14/01 Countersigned By:

Named Insured:

WALLACE TRANSPORTATION,INC (Authorized Representative)
SCHEDULE

LIMIT OF INSURANCE

$ 35,000 Each "Accident”

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. Coverage (2) Advance payment to the "insured" in

1. We will pay all sums the "insured" is legally an amount equal to the tentative set-
entitled to recover as compensatory damages tiement within 30 days after receipt of
from the owner or driver of an "underinsured notification.
motor vehicle". The damages must result - 3. No judgment for damages arising out of a
from "bodily injury” sustained by the "insured" "suit" brought against the owner or operator of
caused by an "accident’. The owners or an "underinsured motor vehicle" is binding on_
driver's liability for these damages must result © - usunless we:
from the ownership, maintenance or use of an a. Received reasonable notice of the pen-
“underinsured motor vehicle", dency of the "suit" resulting in the judg-

2. We will pay under this coverage only if a. or b. ment; and
below applies: ~ b. Had a reasonable opportunity to protect
a. The limits of any applicable liability bonds our interests in the "suit".

or policies have been exhausted by B. Who s An Insured
judgments or payments; or

1. You.
b. A tentative settlement has been made o S ,
between an "insured" and the insurer of 2. Ifyou are an individual, any "family member”.
the "underinsured motor vehicle" and we: 3. Anyone else "occupying" a covered "motor

vehicle" or a temporary substitute for a cov-
ered "motor vehicle". The covered "motor

EXHIBIT _“,_,@___ prce 27
CA 5449 (11-98)
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(1) Have been given prompt written no-
tice of such tentative settlement; and



vehicle" must be out of service because of its
breakdown, repair, servicing, "loss" or de-
struction.

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 fol-

lowing:

1. The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar 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. You while "occupying” or when struck by
any vehicle owned by you 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 you
that is insured for Underinsured Motorists
Coverage on a primary basis under any
other Coverage Form or policy.

D. Limit Of Insurance

1.

CA 5449 (11-98)
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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 Insur-

-ance for Underinsured Motorists Coverage

shown in the Schedule or Declarations.

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 Cov-

-erage 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 any-
one 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 workers'
compensation, disability benefits or similar
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 tﬁe legal pa-
pers 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 ten-
tative settlement to preserve our rights
against the insurer, owner or operator of
such "underinsured motor vehicle".

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 rea-
sonable 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 Cov-
erage if we:

a. Have been given prompt written notice of
a tentative settlement between an
"insured" and the insurer of an "underin-
sured motor vehicle"; and

b. Fail to advance payment to the "insured"”
in an amount equal to the tentative set-
tlement 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:

EXHIBIT © [ “oage__ 59
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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 ad-
vanced payment.

3. Otherinsurance in the Business Auto and
Garage Coverage Forms and Other Insur-
ance“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 insur-
ance available under more than one
Coverage Form or policy, the following
priorities of recovery apply:

(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; and

(3) If we are the insurer against whom
the claim is first made, we will pay,
subject to the limit of insurance for
Underinsured Motorists Coverage
shown in the Declarations, after all
contributing insurers agree as to:

(a) Whether the "insured" is legally
entitled to recover damages from
the owner or driver of an
"underinsured motor vehicle"; and

(b) The amount of damages.

4. The following condition is added:

First The Underinsured Motorists Cover- ARBITRATION

figzurz‘;el'cagle ,?8 the ive,l?'df me a. Ifwe and an "insured" disagree whether

fime of the\'lya:ci der?tc"upy ng a € the "insured" is legally entitled to recover

: i damages from the owner or driver of an
Second The Coverage Form or policy af- "underinsured motor vehicle" or do not

fording  Underinsured Motorists agree as to the amount of damages that
Coverage to the 'insured” as a are recoverable by that "insured”, then the
named insured or family member. matter may be arbitrated. However,

b. Where there is no applicable insurance disgutes_ contceming covetarage U”dg.ft thtisd
available under the first priority, the endorsement may not Dbe arbitrated.
maximum recovery under all Coverage Either party may make a written demand
Forms or policies in the second priority for arbitration. In this event, each party will
shall not exceed the highest applicable select an arbitrator. The two arbitrators

g PP h

limit for any one vehicle under any one ‘will select a third. If they cannot agree
Coverage Form or policy. within 30 days, either ‘may request that

c. Where there is applicable insurance sele_cthn pe _m:_:)de by a judge of‘a court
; e having jurisdiction. Each party will pay the
available under the first priority: expenses it incurs and bear the expenses

(1) The Limit Of Insurance applicable to of the third arbitrator equally.

the vehicle the “insured" was b. Arbitration shall be conducted in accor-

"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 shall not exceed the
amount by which the highest limit for
any one vehicle under any one Cov-

dance with the Pennsylvania Uniform
Arbitration Act. Unless both parties agree
otherwise, arbitration will take place in the
county in which the "insured" fives. Local
rules of law as to arbitration procedure
and evidence will apply. A decision
agreed to by two of the arbitrators will be
binding.

erage Form or policy in the second

priority exceeds the limit applicable F. Additional Definitions

under the Coverage Form or policy in As used in this endorsement:
the first priority. 1. "Family member" means a person related to
d. Iftwo or more Coverage Forms or policies you by blood, marriage or adoption who is a
have equal priority: resident of your household, including a ward

(1) The insurer against whom the claim is or foster child.

first made shall process and pay the
claim as if wholly responsible for all
insurers with equal priority;

e 12 veace 3
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- 2. "Occupying" means in, upon, getting in, on, a. Owned or operated by a self-insurer un-

out or off. der any applicable motor vehicle law;
3. "Underinsured motor vehicle" means a vehicle b. Owned by a governmental unit or agency;
for which the sum of all liability bonds or or

policies that apply at the time of an "accident" c. Designed for use mainly off public roads
do not provide at least the amount an

- wt . while not on public roads.
insured" is legally entitled to recover as " o . _
damages. 4. "Motor vehicle" means a vehicle which is self-

propelied 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.

However, an "underinsured motor vehicle"
does not include any vehicle:

BT (> epage 32—
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" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

With respect to coverage provided by this endorsement, the

CA 018009 97

PENNSYLVANIA CHANGES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

modified by the endorsement.
A. CHANGES IN LIABILITY COVERAGE

2.

The following is added to 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.

The following is added to the Loss Conditions
section:

Paragraph A.2.b.(5) of the Duties In The
Event Of An Accident, Claim, Suit, Or Loss
condition, is replaced by the following:

After we show good cause, submit to exami-
nation at our expense, by physicians of our
choice.

The following is added to the 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 .

CA 540d (9-97)

CA 01800997

EXHiBIT 6

provisions of the Cdverage Form apply unless

hold the proceeds in trust for us and pay us
back the amount we have paid less reason-
able attorneys' fees, costs and expenses in-
curred by the "insured" to the extent such
payment duplicates any amount we have paid
under this coverage.

The following is added to the General Con-
ditions section:

CONSTITUTIONALITY CLAUSE

The premium for, and the coverages of, this
Coverage Form have been established in re-
liance 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 recom-
pute 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.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
‘ CA 22370395

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 apbly unless
modified by the endorsement.

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

Endorsement effective

11/14/01
12:01 A.M. standard time
Named Insured

WALLACE TRANSPORTATION,INC

Policy No.TP1008417

Countersigned by

(Authorized Representative)
SCHEDULE

Benefits $5,000 Limit of Liability (per insured)

Medical Expense Benefits Up to $5000

(If no entry appears above, information required to comblete this endorsement will be shown in the Declarations a
- applicable to this endorsement.) ’

A. COVERAGE of the "accident" causing "bodily injury" it is ascer-

We will pay the Basic First Party Benefit in ac-
cordance with the "Act" to or for an "insured" who
sustains "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
Declarations, the Basic First Party Benefit con-
sists of Medical Expense Benefits. These benefits
consist of reasonable and necessary medical ex-
penses 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

tainable with reasonable medical probability that
further expenses may be incurred as a result of
the "bodily injury," medical expenses will be paid
without limitation as to the time such further ex-
penses are incurred.

. WHO IS AN INSURED

1. You.

2. Ifyou are an individual, any "family member."

3. Any person while "occupying” a covered
'lauto.ll

4. Any person while not "occupying” an "auto" if
injured as a result of an "accident” in Penn-
sylvania 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 unreasonable risk of injury.

. EXCLUSIONS

We will not pay First Party Benefits for "bodily
injury":
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Sustained by any person injured while inten-
tionally causing or attempting to cause injury
to himself or herself or any other person.

Sustained by any person while committing a
felony.

Sustained by any person while seeking to
elude lawful apprehension or arrest by a law
enforcement official.

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."

Sustained by any person who, at the time of
the "accident":

a. Is the owner of one or more currently
registered "autos" and none of those
"autos” is covered by the financial re-
sponsibility required by the "Act"; or

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

Sustained by any person maintaining or using

an "autc" while located for use as a residence .

or premises.

Sustained by a pedestrian if the "accident"
occurs outside of Pennsylvania. This exclu-
sion does not apply to:

a. You;or
b. Any "family member." _
Sustained by any person while "occupying":

a. Arecreational vehicle designed for use off
public roads; or

b. A motorcycle, moped or similar type ve-
hicle. :

Caused by or as a consequence of:

a. Discharge of a nuclear weapon (even if
accidental);

b. War (declared or undeclared);
¢. Civil war;

d. Insurrection; or

e. Rebelliion or revolution.

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 Declarations.

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

E. CHANGES IN CONDITIONS

The CONDITIONS are changed for FIRST
PARTY BENEFITS 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
"insured” as a named insured.
Second The insurer providing benefits to the
"insured" as a family member who is
not a named insured under another
policy providing coverage under the
llAct.ll ) .
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.
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If two or more policies have equal priority
within the highest applicable number in the
priority order:

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

2, Ifweare the insurer against whom the
claim is first made, our payment to or for
an "insured" will not exceed the applicable
limit shown in the Schedule or Decla-
rations;

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

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. How-ever,
"auto" does not include a vehicle operated:

a. By muscular power; or
b. On rails or tracks.

The “"Act” means the Pennsylvania Motor
Vehicle Financial Responsibility Law.

"Family member" means a resident of your
household who is:

a. Related to you by blood, marriage or
adoption; or :

b. A minor in your custody or in the custody
of any other "family member."

4. The maximum recovery under all policies 4. ocatcgllf%)#ng means in, upen, getting in, on,
shall not exceed the amount payable un- : '
der the policy with the highest dollar limits
of benefits.
”~ - -
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ
CAREFULLY.

This endorsement, effective  11/14/01

forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

CHANGES IN COVERED AUTOS (SECTION I)
B. OWNED AUTOS YOU ACQUIRE AFTER THE POLICY BEGINS
ITEM 2. is replaced as follows:

2. But, if symbol 46 is entered next to a coverage in ITEM TWO of the Declarations, an
"auto" you acquire will be a covered "auto" for that coverage only if:

a. You have reported the auto to us.

C. CERTAIN TRAILERS, MOBILE EQUIPMENT AND TEMPORARY
SUBSTITUTE AUTOS

ITEM 3. is replaced as follows:

3. Any "auto” you do not own while used with the permission of its owner as a
temporarysubstitute for a covered "auto” you own thatis out of service because of its:

a. Breakdown;
b. Repair;

¢. Servicing;
d. "Loss"; or
e. Destruction.

However, if symbol 46 is entered next to a coverage in ITEM TWO of the Declarations, such a
temporary substitute will be a covered "auto" for that coverage only if you have reported the

temporary substitute auto to us.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

GSTRK-005

EXHIBIT ‘_______)3____. PAGE __}_Z___
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TE.{IS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement, effective 11/14/01
forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

CHANGES IN LIABILITY COVERAGE (SECTION II)

B. EXCLUSIONS
ITEM 6. CARE, CUSTODY OR CONTROL is replaced as follows:
6. CARE, CUSTODY OR CONTROL
"Property damage" to or "covered pollution cost or expense” involving property owned or

transported by any "insured" or in any "insured's" care, custody or control. But this exclusion
does not apply to liability assumed under a sidetrack agreement.

AUTHORIZED REPRESENTATIVE

GSTRK-006 (2/97)




' THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

TRUCKERS COVERAGE FORM
CHANGES IN TRUCKERS CONDITIONS (SECTION V)

OTHER INSURANCE

B. GENERAL CONDITIONS
ITEM 5 is replaced as follows:

5. OTHER INSURANCE , .
a. This Coverage Form's Liability Coverage is primary for any covered "auto”
while hired or borrowed by you and used exclusively in your business as a
"trucker" and pursuant to operating rights granted to you by a public authority.
This Coverage Form's Liability Coverage is excess over any other collectible
insurance for any covered "auto” while hired or borrowed from you by another
"trucker”. The insurance provided by this Coverage Form shall apply to a
"trailer” attached to a motor vehicle scheduled as a "covered auto" under this
policy only if there is not other valid and collectible insurance available either on
a primary or excess basis to said "trailer." The insurance provided under this
Coverage Form shall not apply if there is any other coverage applicable to the
"trailer" on any basis.

b. Any Trailer Interchange Coverage provided by this Coverage Form is primary
for any covered "auto".

c. Except as provided in paragraphs a. and b. above, this Coverage Form provides
primary insurance for any covered "auto” you own and excess insurance for any
covered "auto" you don't own.

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

e. 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.

AUTHORIZED REPRESENTATIVE

GSTRK-008 (2/96)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

This endorsement, effective 11/14/01

forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

GENERAL ENDORSEMENT

| This endorsement modifies insurance provided under this policy as follows: ,

"Coverage under this policy will be afforded only while such scheduled automobile is being
operated in the business of the named insured; not as a private passenger auto."

"Any person deemed an insured is covered under this policy; but only while said insured driver
is operating a scheduled automobile in the furtherance of the name insured's business."

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

GSTRK-009 (2/97)
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" THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY

TRUCKERS COVERAGE FORM

CHANGES IN LIABILITY COVERAGE (SECTION II)

SECTION II - LIABILITY COVERAGE
PARAGRAPH A. "COVERAGE", ITEM 1."WHO IS AN INSURED" is replaced as follows:

The following are "insureds":

a. You for any covered "auto” only when the covered "auto" is driven by an approved driver
described in paragraph "b" of this section II. A. 1.

b. Any driver authorized as a commercial truck driver while Operating covered "auto" with your
knowledge and consent under your operating authority.* No coverage will apply to any driver
newly placed in service after the policy begins until you report that driver to us and we advise
you in writing that he/she is acceptable to us and that he/she is covered under the policy.
Coverage on any such driver newly placed in service will become effective as of the date and
time we advise you he/she is acceptable and that they are covered by the policy and not before.
Subject to the reporting methods outlined and agreed to in the notification procedure outline
signed by the insured and the agent prior to coverage being effected under the policy.

*Only such drivers listed as of the date this policy begins, on the schedule in the original
application signed by you, and not otherwise excluded are covered as of the date this policy
begins. C

However, none of the following is an "insured™: ,
a. Any "trucker” or his or her agents or employees, other than you and your employees:
(1) Ifthe "trucker is subject to motor carrier insurance requirements and meets them by a
means other than "auto" liability insurance.
(2) If the "trucker” is not insured for hired "autos" under "auto" liability insurance form
that insures on a primary basis the owners of the "auto" and their agents and employees
while the "autos" are being used exclusively in the "truckers" business and pursuant to
operating rights granted to the "trucker” by a public authority.
b. Any rail, water or air carrier or its employees or agents, other than you and your employees,
for a "trailer" if "bodily injury" or "property damage" occurs while the "trailer" is detached from a
covered "auto" you are using and:
(1) Is being transported by the carrier; or
(2) Is being loaded on or unloaded from any unit of transportation by the carrier.

AUTHORIZED REPRESENTATIVE
GSTRK-010 (2/96)
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY
This endorsement, effective  11/14/01
forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

TRUCKERS COVERAGE FORM

CHANGES IN LIABILITY COVERAGE (SECTION II)

SECTION II - LIABILITY COVERAGE
PARAGRAPH C."LIMIT OF INSURANCE" is replaced as follows:

Regardless of the number of covered "autos", "insureds", 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 Single
Limit of Insurance for Liability Coverage shown in the "Declarations”.

All "bodily injury", "property damage" and "covered pollution cost or expense" resulting from
continuous or repeated exposure to substantially the same conditions will be considered as
resulting from one "accident”. Multiple claims or suits arising out of a single act or omission or
related series of acts or omissions are to be treated as one claim providing a single coverage
limit.

No one will be entitled to receive duplicate payments for the same elements of "loss” under this
Coverage Form and any Uninsured Motorists Coverage endorsement or Underinsured Motorists
Coverage endorsement attached to this Coverage Part.

AUTHORIZED REPRESENTATIVE

GSTRK-011 (2/96)
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" THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

This endorsement, effective 1111401
forms part of policy number: ~ TP1008417

issued to: WALLACE TRANSPORTATION,INC

TRUCKERS COVERAGE FORM

CHANGES IN DEFINITIONS (SECTION Vi)

SECTION VI - DEFINITIONS

PARAGRAPH A. "Accident" is replaced as follows:

A. "Accident" includes continuous or repeated exposure to the same  general conditions
resulting in "bodily injury” or "property damage". Multiple claims or suits arising out of

a single act or omission or related series of acts or omissions are to be treated as one
accident providing a single coverage limit. '

AUTHORIZED REPRESENTATIVE

GSTRK-014 (2-97)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement, effective 11/14/01
forms part of policy number: ~ TP1008417

issued to: WALLACE TRANSPORTATION,INC

TRUCKERS COVERAGE FORM
CHANGES IN TRUCKERS CONDITIONS (SECTION V)

B. GENERAL CONDITIONS

The following policy conditions are added to the General Conditions, Item 10.
UNAUTHORIZED PERSONS.

10. UNAUTHORIZED PERSONS:

1. You must prohibit the use of a covered "auto" for the transportation of unauthorized
persons.

"Unauthorized Persons" means any person who is NOT:
a. You, your employees, partners, a lessee or borrower or any of their employees, or

b. Any person transported when aid is being rendered in case of an accident or other
emergency, or

¢. An attendant delegated to care for livestock, or
d. A person specifically authorized in writing by you which shall state the name of the
person to be transported, the points where transportation will begin and end and the
dates such authority will begin and end.
2. Notice of an authorization as described in 1. d. above for transporting a person must be

provided to and approved by us prior to the transportation of the person.

Failure by you to comply with these conditions of the policy will subject the pblicy to
cancellation by us, even if the policy has been in effect for 60 days or more.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

AUTHORIZED REPRESENTATIVE
GSTRK-015 (2/97)

e L T




TE.HS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT
CAREFULLY

This endorsement, effective 11114/01

forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

EFFECTIVE TIME CHANGES

This endorsement modifies the COMMON POLICY DECLARATIONS.

The 12:01 A. M. inception and expiration time of this policy is replaced by
12:01 AM

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement effective  11/14/01

forms a part of policy number:  TP1008417

issued to: WALLACE TRANSPORTATION,INC

AMENDATORY ENDORSEMENT

EXCLUSION - PUNITIVE DAMAGES

The following EXCLUSION is added to this policy:

This policy does not apply or extend coverage for punitive damages, fines, or penalties, including
vicarious punitive damages.

Punitive or exemplary damages, fines, or penalties including vicarious punitive damages, which
may be imposed to punish a wrong doer and to deter others from similar conduct.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

Authorized Representative
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement, effective  11/14/01

forms part of policy number: TP1008417

issued to: WALLACE TRANSPORTATION,INC

Truckers Coverage Form

CHANGES IN TRUCKERS CONDITIONS (SECTION V)
SECTION V - TRUCKERS CONDITIONS

PARAGRAPH 7. "POLICY PERIOD, COVERAGE TERRITORY"
The following exclusion is added:

MEXICO TRUCKERS' AUTO LIABILITY COVERAGE EXCLUSION

Your Truckers' Auto Liability coverage does not include claims for accidents involving covered

autos which occur in the Republic of Mexico.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

WARNING

If you have an accident in Mexico you may spend many hours or days in jail and your vehicle
may be impounded. To avoid these complications and possible other penalties you should

purchase insurance coverage from a company licensed to write automobile insurance under the
laws of Mexico.

AUTHORIZED REPRESENTATIVE
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Signature Page

This policy is signed by officers of one of the following companies shown on the
Declarations page of this policy.

For:

General Security Insurance Company
General Security Property and Casualty Company
General Security Indemnity Company

T Jeman).

President Security

GS-SP 100 (8/96)

EXHIBIT & " PAGE ‘1’3



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement, effective 11/14/01

forms part of policy number:  TP1008417

issued to: WALLACE TRANSPORTATION,INC

TRUCKERS COVERAGE FORM
CHANGES IN TRUCKERS CONDITIONS (SECTION V)

B. GENERAL CONDITIONS
ITEM 6. PREMIUM AUDIT is replaced as follows:

6. PREMIUM AUDIT
a. The estimated premium for this coverage form is based upon the exposures and power
units you told us you had when this policy began. If this policy is written on a gross
receipts basis or mileage basis, the rate contemplates these initial exposures and a
premium charge is made for each power unit. If during the course of the policy period
the actual gross receipts or mileage reported to us is lower or higher than the original
estimate and/or the number of power units change, we reserve the right to amend the rate
and the estimated basis to reflect the actual exposures. However, the premium charge for
each power unit will not change. Failure to pay the premium based upon the new rate
could result in the cancellation of this coverage for non-payment. We also reserve the
right to audit your records and books to verify the actual exposures and compute the final
premium due. The total reported basis and premium will be credited against the total
actual basis and premium and the first Named Insured will be billed for the balance, if
any. If the total reported basis and premium exceeds the total actual 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 upon our rate or premiums in effect at the beginning of each
year of the policy. ’ '

THE FOLLOWING CONDITION, ITEM 9. HOLD HARMLESS
AGREEMENT IS ADDED:

9. HOLD HARMLESS AGREEMENT: :

If this Coverage Form is replaced with another insurance company at any time during the policy
period or at expiration date and we have made Motor Carrier Filings on your behalf, you will .
provide us with a duly authorized Hold Harmless Agreement from the replacing insurance
company. This agreement will reflect the time period from the cancellation and/or expiration
date of the policy to the cancellation effective date of the Motor Carrier Filings.

GSTRK-013 AUTHORIZED REPRESENTATIVE
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Professional Insurance Underwriters, Inc.

Please Reply to:
P.O. Box 9088
Ft. Lauderdale, FL 33310-9088

Dear Insured,

We would like to welcome you as an insured. Professional Insurance Underwriters, Inc. is a representative
_ of your company.

By this time, you should already have received claim-reporting kits. THIS IS VERY IMPORTANT. All
claims or accidents must be reported to Claims Control, Inc. first, not the agent. We will inform the agent
of the claim, but we must know immediately (24 hours per day / 7 days per week) in order to handle it

properly.

We thank you for your cooperation in this regard. If we may ever be of service to you, please do not hesitate
to call. :

Sincerely yours,

Professional Insurance Underwriters, Inc.

1600 West Commercial Boulevard. Fort Lauderdale, Florida 33309
Telephone (954) 493-6565 Fax (954) 493-7748

EXHIBIT ¢ 6 " PEGE S'CJ




CLAIMS CONTROL, INC.

Please Reply To:
P.O. Box 9088
Fort Lauderdale, Florida 33310-9088

FOR MORE RESPONSIVE CLAIMS SERVICE .
CLAIMS CONTROL, INC WILL BE REPRESENTING YOUR INSURANCE
COMPANY IN THE HANDLING OF ALL CLAIMS UNDER YOUR POLICY.

TO REPORT ALL CLAIMS, PLEASE CALL:

1-800-275-1900

WHEN YOU CALL, PLEASE HAVE THE FOLLOWING INFORMATION
AVAILABLE:

1. POLICY NUMBER AND NAMED INSURED
2. DATE. TIME AND LOCATION OF ACCIDENT
3. NAME AND PHONE NUMBER OF PERSON TO CONTACT

A REPRESENTATIVE OF CCI WILL RETURN YOUR CALL.

ALL ACCIDENTS MUST BE REPORTED
IMMEDIATELY TO
CLAIMS CONTROL, INC.

SINCERELY,
CLAIMS CONTROL, INC.

1600 West Commercial Boulevard Fort Lauderdale, Florida 33309
Telephone (954) 493-6565 Fax (954) 938-8689

EXHIBIT -
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PROFESSIONAL INSURANCE UNDERWRITERS, INC.

Please Reply To:
Post Office Box 9088
Fort Lauderdale, Florida 33310-9088

"NOTICE TO INSURED

Your purchase of insurance coverage through this policy entitles you, at your request, to
receive guidelines of Risk Management/Loss Control Plans and Programs that might
help, if properly applied and maintained by you, reduce your exposures to loss.

For additional information regarding these plans and programs, please complete the
following form and return it to our office.

PROFESSSIONAL INSURANCE UNDERWRITERS, INC DATE_11/14/01
Loss Control Department

Please send me more information on Risk Management/Loss Control Plans and
Programs that might help me reduce my exposures to loss.

PLEASE SEND RESPONSE TO:
: Individual requesting (Please Print)

P.O. BOX 9088
FT. LAUDERDALE, FL 33310

Signature and Title

Policy Number  TP1008417

Name of Insured WALLACE TRANSPORTATION,INC

Street Address RD # 1 BOX 179
City, State, Zip WOODLAND PA 16881

Phone Number ' 7 )

LARIDII tZ TPEGE T

1600 West Commercial Boulevard. Fort Lauderdale, Florida 33309
Telephone (954)493-6565 Fax (954)493-7748



Professional Insurance Underwriters, Inc.

Please Reply to:
P.O. Box 9088
Ft. Lauderdale, FL 33310-9088

Dear Insured,

We would like to welcome you as an insured. Professional Insurance Underwriters, Inc. is a representative
- of your company.

By this time, you should already have received claim-reporting kits. THIS IS VERY IMPORTANT. All
claims or accidents must be reported to Claims Control, Inc. first, not the agent. We will inform the agent
of the claim, but we must know immediately (24 hours per day / 7 days per week) in order to handle it
properly. :

We thank you for your cooperation in this regard. If we may ever be of service to you, please do not hesitate
to call. :

Sincerely yours,

Professional Insurance Underwriters, Inc.

1600 West Comm—ercial Boulevard. Fort Lauderdale, Florida 33309

Telephone (954) 493-6565 Fax (954) 493-7748
EXHIBIT - /3 et 95
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Professional Insurance Underwriters, Inc.

Please Reply to:
P.O. Box 9088
Ft. Lauderdale, FL 33310-9088

Dear Insured,

We would like to welcome you as an insured. Professional Insurance Underwriters, Inc. is a representatlve
of your company.

By this time, you should already have received claim-reporting kits. THIS IS VERY IMPORTANT. All
claims or accidents must be reported to Claims Control, Inc. first, not the agent. We will inform the agent
of the claim, but we must know immediately (24 hours per day / 7 days per week) in order to handle it

properly.

We thank you for your cooperation in this regard. If we may ever be of service to you, please do not hesitate
to call.

Sincerely yours, .

Professional Insurance Underwriters, Inc.

1600 West Commercial Boulevard. Fort Lauderdale, Florida 33309
Telephone (954) 493-6565 Fax (954) 493-7748
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Professional Insurance Underwriters, Inc.

Please Reply to:
P.O. Box 9088
Ft. Lauderdale, FL 33310-9088

Dear Insured,

We would like to welcome you as an insured. Professional Insurance Underwriters, Inc. is a representative
of your company.

By this time, you should already have received claim-reporting kits. THIS IS VERY IMPORTANT. All
claims or accidents must be reported to Claims Control, Inc. first, not the agent. We will inform the agent
of the claim, but we must know immediately (24 hours per day / 7 days per week) in order to handle it
properly. .

We thank you for your cooperation in this regard. If we may ever be of service to you, please do not hesitate
to call. .

.

Sincerely yours,

" Professional Insurance Underwriters, Inc.

1600 West Commercial Boulevard. Fort Lauderdale, Florida 33309
Telephone (954) 493-6565 Fax (954) 493-7748

—
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CLAIMS CONTROL, INC.

Please Reply To:
P.O. Box 9088
Fort Lauderdale, Florida 33310-9088

FOR MORE RESPONSIVE CLAIMS SERVICE . . ..
CLAIMS CONTROL, INC WILL BE REPRESENTING YOUR INSURANCE
COMPANY IN THE HANDLING OF ALL CLAIMS UNDER YOUR POLICY.

TO REPORT ALL CLAIMS, PLEASE CALL:

1-800-275-1900

WHEN YOU CALL, PLEASE HAVE THE FOLLOWING INFORMATION
AVAILABLE:

1. POLICY NUMBER AND NAMED INSURED
2. DATE. TIME AND LOCATION OF ACCIDENT
3. NAME AND PHONE NUMBER OF PERSON TO CONTACT

A REPRESENTATIVE OF CCI WILL RETURN YOUR CALL.

ALL ACCIDENTS MUST BE REPORTED
IMMEDIATELY TO
CLAIMS CONTROL, INC.

SINCERELY,
CLAIMS CONTROL, INC.

1600 West Commercial Boulevard Fort Lauderdaie, Florida 33309
Telephone (954) 493-6565 Fax (954) 938-8689 _
e pace S~




PROFESSIONAL INSURANCE UNDERWRITERS, INC.

Please Reply To:
Post Office Box 9088
Fort Lauderdale, Florida 33310-9088

NOTICE TO INSURED

Your purchase of insurance coverage through this policy entitles you, at your requeét, to
receive guidelines of Risk Management/Loss Control Plans and Programs that might
help, if properly applied and maintained by you, reduce your exposures to loss.

For additional information regarding these plans and programs, please complete the
following form and return it to our office.

PROFESSSIONAL INSURANCE UNDERWRITERS, INC DATE_11/14/01
Loss Control Department '

Please send me more information on Risk Management/Loss Control Plans and
Programs that might help me reduce my exposures to loss.

PLEASE SEND RESPONSE TO:

Individual requesting (Please Print)

P.O. BOX 9088
FT. LAUDERDALE, FL 33310

Signature and Title

Policy Number TP1008417

Name of Insured WALLACE TRANSPORTATION,INC

Street Address RD # 1 BOX 179

City, State, Zip WOODLAND PA 16881

Phone Number r -
EXHIBIT [/ " PAGE 57

1600 West Commercial Boulevard. Fort Lauderdale, Florida 33309
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One Tower Square, Hartford, Connecticut 06183

PRODUCER

TravelersProperty Casualty

AMemberof TravelersGroup J

COMMERCIAL INLAND MARINE
COMMON POLICY DECLARATIONS
ISSUE DATE: 11/15/01

POLICY NUMBER: QT-660-572X1338-TIL-01

. NAMED INSURED AND MAILING ADDRESS:

WALLACE TRANSPORTATION INC.
RD#1 BOX 179
WOODLAND, PA 1688t

- POLICY PERIOD: From 11/14/01 to 11/14/02 12:01 A.M. Standard Time at

your mailing address.

. LOCATIONS

Premises Bldg.
Loc. No. Ne. Occupancy Address

SEE IL TO 03

. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES :

COMMERCIAL INLAND MARINE COV PART DECLARATIONS CM TO O1 07 86 TIL

. NUMBERS OF FORMS AND ENDORSEMENTS

FORMING A PART OF THIS POLICY: SEE IL T8 01 10 83

. SUPPLEMENTAL POLICIES: Each of the following is a separate policy

containing its complete provisions:
Policy .Policy No. Insuring Company

. PREMIUM SUMMARY :

Provisional Premium $ 21,900

Due at Inception $ 21,900
Due at Each $
NAME AND ADDRESS OF AGENT OR BROKER: COUNTERSIGNED BY:
KCI INSURANCE AGENCY INC (RVi21)
PO BOX 2434
CHERRY HILL, NJ 08053 Authorized Representative
DATE :
IL TO 02 11 88 PAGE 1 OF 1 OFFICE: MORRIS PLN/S JERS

(:; " PAGE

EXHIBIT ©




AMeaberof TravelersGroup

. : TravelersProperty Casual

T

POLICY NUMBER: QT-660-572X1338-TIL~-01
EFFECTIVE DATE: 11-14-01
ISSUE DATE: 11-15-04

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS.

IL TO 02 11 89  COMMON POLICY DECLARATIONS

IL T8 01 10 93 FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
IL TO 01 12 94 COMMON POLICY CONDITIONS

IL 70 03 04 86 LOCATION SCHEDULE

INLAND MARINE

CM TS 99 04 80  TRUCKERS CARGO LIAB - BROAD/SPECIAL DEC
CM TO 11 01 88  TABLE OF CONTENTS

CM 00 01 06 95  COMMERCIAL INLAND MARINE CONDITIONS

CM T1 17 12 92  TRUCKERS CARGO LIABILITY-SPECIAL FORM

CM T8 00 GENERAL PURPOSE ENDORSEMENT
CM T8 01 GENERAL PURPOSE ENDORSEMENT
CM BM C3 12 98 MOTOR COMMON CARRIER POLICIES END

F-6717 UNIFORM MOTOR CARRIER CARGO INS ENDT
CM T3 81 02 97  MINIMUM EARNED PREMIUM :

INTERLINE ENDORSEMENTS

IL 01 66 01 99  PENNSYLVANIA CHANGES-ACTUAL CASH VALUE
IL 01 72 11 93 PENNSYLVANIA CHANGES

IL 02 46 04 S8 PA CHANGES-CANCELLATION & NONRENEWAL
IL 09 10 01 81 PENNSYLVANIA NOTICE

IL T3 55 08 88 EXCL OF CERTAIN COMPUTER REL LOSSES

it
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I

i

[

[

vl

[l

.
EXHIBIT © "PAGE

IL T3 011093 PAGE : 1 OF 1
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POLICY OVERPRINT PAGE 1 OF 1
POLICY NUMBER: QT-660-572X1338-TIL-01
RATER: NP33 ISSUE DATE: 11/15/01
COMMERCIAL INLAND MARINE

EFFECTIVE DATE: 11/14/01
EXPIRATION DATE: 11/14/02

INSUREDS NAME: WALLACE TRANSPORTATION INC.

NEW/RENEWAL : R PAYMODE : P
SOLICITOR CODE: AUDIT FREQUENCY: N
SAI: 1100XA067 RESPONSIBILITY: Q
MSI: K WATCH FILE: O
RATING MODE: G SURVEY CODE: 2
SPECIAL CODE: REINSURANCE : N.
PROGRAM CODE : MO1 AUTO FILINGS:

FEDERAL TAX ID:

Wil

PREMIUM SUMMARY

—
—_— ACCOUNT EFF. NON
= S.B. MONTH DATE  PREMIUM PREMI UM TOTAL
o= 1101 11/14/01 21,900.00 0.00 21,900.00
—
[s——
B —
O —
TOTAL : 21,900.00 0.00 21,900.00

i

i

OFFICE: MORRIS PLN/S JERS 120
PRODUCER NAME : KCI INSURANCE AGENCY INC RV121

000020



I}avedersI&tgxaiy(iasuahy'J

AMemberof TravelersGroup

PREMIUM SPLIT FORM PAGE 1 OF 1
POLICY NUMBER: QT-660-572X{338-TIL-01
RATER: NP33 ISSUE DATE: 11/15/01

COMM ITEM COMM ITEM COMM ITEM COMM ITEM
.0175 PREM
ACCOUNT EFFECTIVE
MONTH DATE PREMIUM PREMIUM PREMIUM PREMIUM
1101 11/14/01 21900

(T

i

)]

11

|

0

I

7

i

|

i)l

OFFICE: MORRIS PLN/S JERS 120
PRODUCER NAME : KCI INSURANCE AGENCY INC RV121
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- COMMON POLICY CONDITIONS

A. CANCELLATION

1. The first Named Insured shown in the Decla-
rations may cancel this policy by mailing or
delivering to us advance written notice of
canceliation.

2. We may cancel this policy or any Coverage
Part by mailing or delivering to the first
Named Insured written notice of cancellation
at least:

a. 10 days before the effective date of can-
cellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of can-
cellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured’s last mailing address known
to us.

4. Notice of cancellation will state the effective
date of cancellation. If the policy is can-
celled, that date will become the end of the
policy period. If a Coverage Part is can-
celled, that date will become the end of the
policy period as respects that Coverage Part
only.

5. |f this policy or any Coverage Part is can-
celled, 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.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

. CHANGES

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declar-
ations is authorized to make changes in the
terms of this policy with our consent. This pol-
icy's terms can be amended or waived only by
endorsement issued by us as part of this policy.

. EXAMINATION OF YOUR BOOKS AND RE-

CORDS

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 SURVEYS

We have the right but are not obligated to:
1. Make inspections and surveys at any time;

(Rev. 2-95)

Includes copyrighted material of Insurance Services Office,
with its permission. Copyright, Insurance Services Office, 1989 |

xwimT & piGE

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

2. Give you reports on the conditions we find;
and

3. Recommend changes.
Any inspections, surveys, reports or recom-
mendations 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 organiza-
tion to provide for the health or safety of
workers or the public. And we do not warrant
that conditions:
1. Are safe or healthful; or
2. Comply with laws, regulations, codes or

standards.

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 recommen-
dations.

E. PREMIUMS

1. The first Named insured shown in the Decla-
rations:

a. Is responsible for the payment of all
premiums; and

b. Wil be the payee for any return pre-
miums we pay.

2. We compute all premiums for this policy in
accordance with our rules, rates, rating
plans, premiums and minimum premiums.
The premium shown in the Declarations was
computed based on rates and rules in effect
at the time the policy was issued. On each
renewal continuation or anniversary of the
effective date of this policy, we will compute
the premium in accordance with our rates
and rules then in effect.

F. TRANSFER OF YOUR RIGHTS AND DUTIES

UNDER THIS POLICY

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 represen-
tative is appointed, anyone having proper
temporary custody of your property will have
rights and duties but only with respect to that
property.

Page 1 of 2




LOCATION SCHEDULE POLICY NUMBER: QT-660-572X1338-TIL-01

This Schedule of Locations and Buildings applies to the Common Palicy Declarations for the period
11-14-01 to 11-14-02. '

Loc. Bidg.
No. No. Address Occupancy
1 i RD# BOX 179 MOTOR TRUCK

WOODLAND ACRES, PA 16881
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EXHIBIT © C " PAGE 7

IL T0 03 04 96 Page 1 (END)
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: AT,
One Tower Square, Hartford, Connecticut 06183 TravelersProperty Casualty J

AMeaberof TravelersGroup

COMMERCIAL INLAND MARINE POLICY NO.: QT-660-572X1338-TIL~01
COVERAGE PART DECLARATIONS ISSUE DATE: 11-15-01

DECLARATIONS PERIOD: From 11-14-01 to 11-14-02 12:01 A.M. Standard Time at your mailing address
shown in the Common Policy Declarations.

The Commercial Inland Marine Coverage Part consists of these Declarations, the Commercial Inland Marine
Conditions Form and the Coverage Forms shown below.
1. COVERAGE, LIMITS OF INSURANCE AND DEDUCTIBLE:

TRUCKERS CARGO LIABILITY COVERAGE Broad X Special

Limit of Insurance

Property In or On Any One Truck,
Trailer, Semi-Trailer or Combination
Of These Pulied By One Power Unit _ $ 100,000

Property Unloaded At Your Terminal

Premises Building
Loc. No. No.
1 1 $ 100,000
All Covered Property In Any One Occurrence $ 200,000

Deductible: g 1,000

Reports and Premium:

T

a. Deposit Premium $ 21,900
b. Minimum Premium ' $ 21,900
= c. Reporting Period . ANNUAL
= d. Premium Adjustment Period ANNUAL
:E e. Premium Base GROSS RECEIPTS
i-% f.  Rates (per $100) $ .49
E g. Estimated Annual Premium $ 21,800

NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE PART ARE
ATTACHED AS A SEPARATE LISTING.

CM T0 01 07 86 ExHB e veagE 1 Page 1 of 1
Order # CM T9 99 04 90

ooooes PRODUCER: KCI INSURANCE AGENCY INC RVi21  OFFICE: MORRIS PLN/S JERS 120
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your policy.

tached.

COMMERCIAL INLAND MARINE CONDITIONS
Loss Conditions ‘
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COMMERCIAL INLAND MARINE COVERAGE PART

The following indicates the contents of the principal Forms which may be attached to
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Property Not Covered
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COMMERCIAL INLAND MARINE

COMMERCIAL INLAND MARINE CONDITIONS

The following conditions apply in addition to the Common Policy Conditions and applicable Additional Condi-
tions in Commercial Inland Marine Coverage Forms:

LOSS CONDITIONS
A. ABANDONMENT

the damaged property aside and in the best
possible order for examination.

]I
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There can be no abandonment of any property
to us.

. APPRAISAL

If we and you disagree on the value of the
property or the amount of "loss," either may
make written demand for an appraisal of the
"foss.” In this event, each party will select a com-
petent and impartial appraiser. The two ap-
praisers will select an umpire. If they cannot

_agree, either may request that selection be made

by a judge of a court having jurisdiction. The
appraisers will state separately the value of the
property and amount of "oss." 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:

1. Pay its chosen appraiser; and

‘2. Bear the other expenses of the appraisal and

umpire equally.

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

DUTIES IN THE EVENT OF LOSS

You must see that the following are done in the
event of "foss" to Covered Property:

1. Notify the police if a law may have been
broken.

2. Give us prompt notice of the 'loss." In-
clude a description of the property in-
volved.

3. As soon as possible, give us a description of
how, when and where the "loss" occurred.

4. Take all reasonable steps to protect the
Covered Property from further damage and
keep a record of your expenses necessary to
protect the Covered Property, for considera-
tion in the settlement of the claim. This will
not increase the Limit of Insurance. However,
we will not pay for any subsequent "loss"
resulting from a cause of loss that is not a
Covered Cause of Loss. Also if feasible, set

5. Make no statement that will assume any
obligation or admit any liability, for any "loss"
for which we may be liabie, without our con-
sent.

6. Permit us to inspect the property and re-
cords proving "loss."

7. If requested, permit us to question you
under oath, at such times as may be
reasonably required, about any matter relat-
ing to this insurance or your claim, including
your books and records. In such event, your
answers must be signed.

8. Send us a signed, sworn statement of
“loss" containing the information we re-
quest to settle the claim. You must do this
within 60 days after our request. We will
supply you with the necessary forms.

9. Promptly send us any legal papers or no-
tices received concerning the "loss."

10. Cooperate with us in the investigation or
settlement of the claim.

. INSURANCE UNDER TWO OR MORE COVER-

AGES

. |f two or more of this policy’s coverages apply to

the same "loss," we will not pay more than the

" actual amount of the "loss."
. LOSS PAYMENT

We will pay or make good any "loss" covered
under this Coverage Part within 30 days after:

1. We reach agreement with you;
2. The entry of final judgment; or
3. The filing of an appraisal award.

We will not be liable for any part of a "loss" that
has been paid or made good by others.

OTHER INSURANCE

If you have other insurance covering the same
"oss" as the insurance under this Coverage Part,
we will pay only the excess over what you should
have received from the other insurance. We will

C

EYHIBIT " PLGE _,__U_____

CM 00 01 06 95

000027
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- COMMERCIAL INLAND MARINE

pay the excess whether you can collect on the
other insurance or not.

G. PAIR, SETS OR PARTS

1. Pair or Set. In case of "loss” to any part of a
pair or set we may:

a. Repair or replace any part to restore the
pair or set to its value before the "loss":
or

b. Pay the difference between the value of
the pair or set before and after the "loss.”

2 Parts. In case of "loss" to any part of Covered
- Property consisting of several parts when
complete, we will only pay for the value of
the lost or damaged part.

H. PRIVILEGE TO ADJUST WITH OWNER

in the event of "loss" involving property of others
in your care, custody or control, we have the
right to:

1. Settle the ‘loss" with the owners of the
property. A receipt for payment from the
owners of that property will satisfy any
claim of yours.

2. Provide a defense for legal proceedings
brought against you. If provided, the ex-
pense of this defense will be at our cost
and will not reduce the applicable Limit
of Insurance under this insurance.

RECOVERIES

Any recovery or salvage on a "loss' will accrue
entirely to our benefit until the sum paid by us
‘has been made up.

- REINSTATEMENT OF LIMIT AFTER LOSS

The Limit of Insurance will not be reduced by the
payment of any claim, except for total "loss" of a
scheduled item, in which event we will refund
the unearned premium on that item.

. TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

If any person or organization to or for whom we
make payment under this insurance has rights
to recover damages from another, those rights
are transferred to us to the extent of our pay-

EXHIBIT * C

Copyright, Insurance Services Office, Inc., 1994

ment. That person or organization must do
everything necessary to secure our rights and
must do nothing after "loss" to impair them.

GENERAL CONDITIONS
A. CONCEALMENT, MISREPRESENTATION OR

FRAUD

This Coverage Part is void in any case of fraud,
intentional concealment or misrepresentation of
a material fact, by you or any other insured, at
any time, concerning:

1. This Coverage Part;

2. The Covered Property; or

3. Your interest in the Covered Property; or
4. A claim under this Coverage Part.

. LEGAL ACTION AGAINST US

No one may. bring a legal action against us
under this Coverage Part unless:

1. There has been full compliance with all
the terms of this Coverage Part; and

2. The action is brought within 2 years after
you first have knowledge of the "loss."

. NO BENEFIT TO BAILEE

No person or organization, other than you, hav-
ing custody of Covered Property, will benefit
from this insurance.

. POLICY PERIOD

We cover 'loss" commencing during the policy
period shown in the Declarations.

. VALUATION

The value of property will be the least of the fol-
lowing amounts:

1. The actual cash value of that property;

2. The cost of reasonably restoring that
property to its condition immediately be-
fore "loss"; or

3. The cost of replacing that property with
" substantially identical property.

In the event of "loss," the value of property will be
determined as of the time of "loss."

o Rl
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COMMERCIAL INLAND MARINE

TRUCKERS’ CARGO LIABILITY COVERAGE
SPECIAL 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" refer to the Named Insured shown in the Declaratlons 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 F.— DEFINI-

A. COVERAGE

We cover your liability as a common or contract
motor carrier for 'lgss' to Covered Property
caused by any of the Covered Causes of Loss.

1.

Covered Property, as used in this Coverage
Form, means property of others that you
have accepted for transportation as a com-
mon or contract motor carrier under con-
tract, tariff, bill of lading or shipping receipt.

We cover such property while:

a. Contalned in or on any land vehicle you
own, or operate; or

b. Unloaded at your terminal, but only if
that terminal is described in the Declara-
tions and an applicable Limit of Insur-
ance is shown.

Property Not Covered
Covered Property does not include:

a. Accounts, bills, currency, deeds, eviden--

ces of debt, money, notes, securities,
checks, drafts commercial papers or
other documents of value,;

b. Bullion, gold, silver, platinum or other
precious alloys or metals; precious or
semi-precious stones; furs or fur gar-
ments; jewelry or watches; paintings,
statuary or works of art;

* ¢. Reusable shipping containers except as

provided under A.4.f. Additional Covered
Property;

d. Live animals, birds or fish, however, we
will pay your liability for "loss" by theft or
for death or destruction resulting from or
made necessary by any of the "specified
causes of loss.”

e. Property in your care, custody or control
as a warehousemen; or

CMT117 1292

3.

4,

EXHIBIT

f. Contraband, or property in the course of
llegal transportation or trade.

Covered Causes of Loss

Covered Causes of Loss means your liability
for DIRECT PHYSICAL "LOSS" to Covered
Property except those causes of "loss" listed
in Section B. EXCLUSIONS.

Additional Coverages
a. Defense Cost

We will defend you against any suit
brought against you by others for a "loss"
to Covered Property caused by or result-
ing from a Covered Cause of Loss. We
retain our rights to investigate, negotiate
and settle any claim or suit in any man-
ner we determine to be necessary or ex-
pedient.

We will not pay for the settlement of any
claims or any suits under this Additional
Coverage. Nor will we pay any claim or
judgement or defend any suit after the
applicable Limit of Insurance has been
exhausted by the payment of claims,
suits or judgements.

The amount payable under this Addition-
al Coverage is in addition to the Limits of
Insurance shown in the Declarations.

b. Earned Freight Charges

We will cover your earned freight char-
ges that you are unable to collect result-
ing from a ‘loss" covered by this
Coverage Form. The most we will pay in
any one occurrence is $ 2,500.

The amount payable under this Addition-
al Coverage is in addition to the Limits of
Insurance.

" PAGE l]
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Debris Removal

(1) We will pay your expenses to remove
debris of Covered Property caused
by or resulting from Covered Cause
of Loss that occurs during the policy
period. The expenses will be paid
only if they are reported to us in writ-
ing within 180 days of the date of
direct physical "loss."

This Additional Coverage does not

apply to:

(a) Costs to extract "pollutants" from
land or water; or

(b) Costs to remove, restore or
repiace polluted land or water.

Payment for Debris Removal is in-
cluded within the applicable Limit if
Insurance shown in the Declarations.
The most we will pay under this Ad-
ditional Coverage is 25% of:

(a) The amount we pay for the direct
physical "loss" to Covered Prop-
erty; plus_

(b) The deductible in this policy ap-
plicable to that "loss."

When the debris removal expense ex-
ceeds the above 25% limitation or the
sum of "loss" to Covered Property and
the expense for removal of its debris ex-
ceed the applicable Limit of Insurance
we will pay an additional amount for
debris removal expense up to $2,500 in
any one occurrence.

Pollutant Cleanup and Removal

We will pay your expense to extract "pol-
lutants" from land or water, if the re-
lease, discharge or dispersal of the
"pollutants” is caused by or results from
a Covered Cause of Loss which occurs
to Covered Property during the policy
period.

The expenses will be paid only if report-
ed to us in writing within 180 days of the
direct physical "loss."

(

The most we will pay under this Addition-
al Coverage is $5,000 in any one year
commencing with policy inception.

The amount payable under this Addition-
al Coverage is in addition to the Limits of
Insurance

Claim Mitigation Expense

We will pay the necessary expense you
incur to prevent further "loss" to Covered
Property if that expense is incurred
within a 12 hour period after a covered
“loss" occurs.

The most we will pay under this Addition-
al Coverage is $2,500 in any one occur-
rence. No Deductible will be applied to
this Additional Coverage.

The amount payable under this Addition-
al Coverage is in addition to the Limits of
Insurance.

Additional Covered Property

You may extend the coverage provided
by this Coverage Form to apply to direct
physical "loss" from a Covered Cause of
Loss, to cargo containers or shipping
containers, excluding vehicles or trailers,
that are the property of others, in your
care, custody or control, and for which
you are liable under the terms of any
written contract, lease or agreement.

The most we will pay under this Addition-
al Coverage is $2,500 in any one occur-
rence.

This limit is included within the applic-
able Limits of Insurance shown in the
Declarations.

B. EXCLUSIONS

1. We will not pay your liability for "loss* caused
directly or indirectly by any of the following.
Such "loss" is excluded regardless of any
other cause or event that contributes concur-
rently or in any sequence to the loss:

a.

Governmental Action

Seizure or destruction of property by
order of governmental authority.

But we will pay for acts of destruction
ordered by governmental authority and
taken at the time of a fire to prevent its
spread if the fire would be covered under
this Coverage Form.

CMT117 1292
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b. Nuclear Hazard

(1) Any weapon employing atomic fis-
sion or fusion; or

(2) Nuclear reaction or radiation, or
radioactive contamination from any
other cause. But we will pay for
direct "loss" caused by resulting fire if
the fire would be covered under
this Coverage Form.

c. War and Military Action

(1) War, including undeclared or civil
war,

(2) Warlike action by a military force, in-
cluding action in hindering or de-
fending against an actual or
expected attack, by any government,
sovereign or other authority using
military or other personnel or cther
agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering
or defending against any of these.

2. We will not pay your liability for "loss" caused
by or resulting from any of the following:

a. Delay, loss of use, loss of market, loss of
income or any other consequential ioss;

b. Dishonest or criminal acts by you,
anyone else with an interest in the prop-

erty, your or their employees or au-.

thorized representatives, or anyone
entrusted with the property, whether or
not acting aione or in collusion with other
persons or occurring during the hours of
employment;

c. Spoilage; contamination; corrosion, rust,
dampness, dryness, cold or heat; break-
age; any change In appearance, smell,
texture, taste or flavor. :

But we will pay your liability for "loss"
caused directly by any of the "specified
causes of "loss."

3. We will not pay your liability for "loss" caused
by or resulting from any of the following. But
if "loss" from a Covered Cause of Loss
results, will pay your liability for that "loss":

a. Weather conditions. But this exclusion
only applies if weather conditions con-
tribute in any way with a cause or event

CMT117 1292
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excluded in B.1. above to produce the
lllossu;

b. Wear and tear; any quality in the prop-
erty that causes it to damage or destroy
itself, hidden or latent defect; gradual
deterioration; insects, vermin or rodents.

4. We will not pay for any costs, fines, or penal-
ties you incur for your violation of any law or
regulation that applies to your delay in pay-
ments, denial or settiement of any claim
made against you by others for any "loss."

C. LIMITS OF INSURANCE

The most we will pay in any one occurrence is
the applicable Limit of insurance shown in the
Declarations except as provided in A.4. Addition-
al Coverages.

. DEDUCTIBLE

We will not pay for "loss" in any one occurrence
until the amount of the "loss," before applying the
applicable Limits of Insurance, exceeds the De-
ductible shown in the Declarations. We will then
pay the amount of the "loss" in excess of the
Deductible, up to the applicable Limit of In-
surance except, as provided in A.4. Additional
Coverages.

. ADDITIONAL CONDITIONS

The following conditions apply in addition to the
Commercial Inland Marine Conditions and the
Common Policy Conditions:

1. Coverage Territory
We cover property wherever located within:

a. The United States of America and its ter-
ritories or possessions;

b. Puerto Rico; and
c. Canada;
2. Valuation

General Condition E. Valuation, in the Com-
mercial Inland Marine Conditions Form, is re-
placed by the following:

In the event of "loss," we will not pay more
than the amount for which you are liable as a
motor carrier.

3. Coinsurance

All Covered Property must be insured for
your total liability for that property as of the
time of "loss" or you will incur a penalty.

5/
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That penalty is that we will pay only the
proportion of any "loss" that the applicable
Limit of Insurance shown in the Declarations
bears to your total liability as of the time of
"loss" for all property in or on the vehicle, or
unloaded at the terminal, to which the limit
applies.

Claims Against Others

The following is added to Commercial Inland
Marine Loss Condition C. Duties in the Event
of Loss:

You must promptly ma,ke' a claim in writing
against any other party which may be liable
for the "loss."

Impairment of Rights of Recovery

The following Is added to Commercial Iniand
Marine Loss Condition K., Transfer of Rights
of Recovery Against Others to Us:

You may accept bills of lading or shipping
receipts issued by other carriers that limit
their liability to less than the actual value of
the property.

Labels

In the event of "loss" only to the identifying
labels or wrappers containing the Covered
Property, we will pay the cost to replace
those labels or wrappers if the "loss" is
caused by or results from a Covered Cause
of Loss. ‘

Records

You must keep accurate records of your
trucking business including all “gross re-
ceipts" from transporting Covered Property
and retain them: for 3 years after the policy
period ends.

Reimbursement to Us

We may endorse this policy at your request
to comply with the requirements of the Inter-
state Commerce Commission or any other
governmental authotity.

if we pay any "loss" because of any such
endorsement, you must promptly reimburse
us for that payment and any other expenses
we may incur in connection with it, however,
your reimbursement will be required only to
the extent that we do not cover that "loss"
under this Coverage Form.

Page 4 of 5

9.

Reports, Premium and Reporting Pro-

visions

The following applies only if Reporting Form

is indicated in the Declarations. Additional

Condition E.3. Coinsurance in this Coverage

Form is deleted and replaced by the follow-

ing:

a. Reports. Within 30 days after the end of

. each reporting period shown in the Dec-

larations, you must report to us the
amount of your “gross receipts" for that
period. -

b. Premium Computation. We will compute
the premium using the rate shown in the
Declarations and your "gross receipts" as
of each Premium Adjustment Period
shown in the Declarations.

c. Premium Adjustment. We will apply the
computed premium to the Deposit
Premium shown in the Declarations until
it is used up. You must then pay us all
premiums that exceed the Deposit
Premium.

d. Minimum Premium. You must pay at
least the Minimum Premium shown in
the Declarations.

This Minimum Premium will only apply:

(1) When the computed premium for
each annual policy period is less
than the Minimum Premium; or

(2) If you cancel this Coverage Form
after it has taken effect.

e. If the Coverage Form is cancelled, you
must report the amount of your "gross
receipts’ up tc the date of cancellation.

f. Cancellation. The following is added to
the Cancellation Common Pclicy Condi-
tion: '

In the event of cancellation, this Cov-
erage Form applies to all shipments of

Covered Property made up to the date of
cancellation.

DEFINITIONS

1.

EamiBl]

T PAGE

"Gross receipts" means the total amount of
receipts to which you are entitled for
transporting property during the policy
period, plus any receipts from packing, load-
ing, unioading or handling such property.

“Loss" means accidental loss or damage.

C [ L
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3. "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 re-
claimed.

CMT1171292
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COMMERCIAL INLAND MARINE

" 4. "Specified Causes of loss" means and is

limited to the following:

Fire, lightning, windstorm, hail, smoke, ex-
plosion, rioters, strikers, civil commotion,
vandalism, earthquake, flood, theft or at-
tempted theft, or accident to the vehicle car-
rying the Covered Property.

" PAGE I 7 -
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COMMERGCIAL INLAND MARINE
POLICY NUMBER: QT-660-572X1338-TIL-01 GENERAL PURPOSE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TARP WARRANTY

This endorsement modifies coverage provided under the following:

TRUCKERS CARGO LIABILITY COVERAGE A

Exclusion 2.c. is deleted in its entirety, and replaced with the following:

2.c.
Spoilage; contamination; corrosion, dampness dryness, cold or heat; breakage;
any change in appearance, smell, texture, taste or flavor.

But we will pay your liability for “loss“ causad directly by any of the
spec1f1ed causes of loss".

The following is added to Section E - Additional Conditions

10. A1l cargo must be contained with a completely enclosed trailer. If the
cargo is not contained

within a completely enclosed trailer, no coverage is provided against the
perils of water

damage, rust or discoloration if the 1ocad is not completely tarped or properly
covered. For the

purpose of insurance, tarping shall mean that the entire load, including its
sides and ends, be

completely covered and secured with waterproof materials ma1nta1ned in good
condition,

which will protect the l1oad from exposure to the elements of weather.
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COMMERCIAL INLAND MARINE .
' POLICY NUMBER:QT-660-572X1338-TIL-01 ISSUE DATE: 11-15-01 :

ENDORSEMENT FOR —
MOTOR COMMON CARRIER POLICIES OF INSURANCE 7
FOR CARGO LIABILITY UNDER 49 U.S.C. 13906

Issued to

of RD# BOX 179
WOODLAND, PA 16881

Dated at this day of
Amending Palicy No. QT-660-572X1338 Effective Date

Name of Insurance Company TRAVELERS INDEMNITY CO. OF ILLINOIS

Insurance Co. Filer #

Telephone Number - Countersigned by

The policy to which this endorsement is attached is a cargo insurance policy, and is hereby amended to assure
compliance by the insured, as a common carrier of property by motor vehicle, with Section 13906, Title 49 of the
United States Code, with reference to making compensation to shippers or consignees for all property belonging
to shippers or consignees coming into the possession of such carrier in connection with its transportation service
under certificate issued to the insured by the Federal Highway Administration (FHWA), or otherwise in transpor-
tation in interstate or foreign commerce subject to FHWA rules and requlations.

In consideration of the premium stated in the policy to which this endorsement is attached, the Company hereby
agrees to pay within the limits of liability hereinafter provided, any shipper or consignee for all loss of or damage
to all property belonging to such shipper or consignee, and coming into the possession of the insured in connec-
tion with such transportation service, for which loss or damage the insured may be held legally liable, regardless
of whether or not the motor vehicles, terminals, warehouses, and other facilities used in connection with the
transportation of the property hereby insured are specifically described in the policy. The liability of the Company
extends to such losses or damages whether occurring on the route or in the territory authorized to be served by
the insured or elsewhere. '

Within the limits of liability hereinafter provided, it is further understood and agreed that no condition, provision,
stipulation, or limitation contained in the policy, or any other endorsement thereon or violation thereof, or of this
endorsement by the insured, shall affect in any way the right of any shipper or consignee, or relieve the Com-
pany from liability for the payment of any claim arising out of such transportation service for which the insured
may be held legally liable to compensate shippers or consignees, irrespective of the financial responsibility or
lack thereof or insolvency or bankruptcy of the insured. However, all terms, conditions, and limitations in the pol-
icy to which this endorsement is attached are to remain in full force and effect as binding between the insured
and the Company. The insured agrees to reimburse the Company for any payment made by the Company on
account of any loss or damage involving a breach of the terms of the policy and for any payment that the Com-
pany would not have been obligated to make under the provisions of the policy, except for the agreement con-
tained in this endorsement.

The liability of the Company for the limits provided in this endorsement shall be a continuing one notwithstanding
any recovery hereunder. The Company shall not be liable for an amount in excess of $5,000 in respect to all
losses or damages to property hereby insured carried on any one motor vehicle, nor in any event for an amount
in excess of $10,000, in respect to any loss of or damage to or aggregate of losses or damages of or to such
property occurring at any one time and place.

Whenever requested by the FHWA, the Company agrees to furnish to the FHWA a duplicate original of said
policy and all endorsements thereon. This endorsement may not be canceled without cancellation of the policy to
which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days'
notice in writing to the FHWA at its office in Washington, D. C., said thirty (30) days' notice to commence to run
from the date notice is actually received at the office of said FHWA.

BMC 32 EXHIBH _g:_h_ PaGE L. Page 1 of 1
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POLICY NUMBER: QT-660-572X1338-TIL~01 ISSUE DATE: 11-15-01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FORM I
UNIFORM MOTOR CARRIER CARGO
INSURANCE ENDORSEMENT

It is agreed that:

The Unifofm Motor Carrier Cargo Cert‘ificate of

1. The certification of the policy as proof of 2.
responsibility under the provisions of any State Insurance has been filed with the State
motor carrier law or regulations promulgated by Commissions indicated on the reverse side
any State Commission having jurisdiction with hereof.
respect thereto, amends the policy to provide 3 Thig gndorsement may not be canceled without

insurance for motor carrier cargo liability in
accordance with the provision of such law or
regulations to the extent of the coverage and
limits of liability required thereby; provided only
that the insured agrees to reimburse the
~company for any payment made by the
company which it would not have been obligated
to make under the terms of this policy except by
reason of the obligation assumed in making such
certification.

I

i

o]

0

I

Attached to and forming part of policy No.

0

It

of One Tower Square, Hartford, Connecticut
to WALLACE TRANSPORTATION , INC.

7

il

of RE# 1 BOX 179

issued by TRAVELERS IDEMNITY CO. OF ILLINOIS

cancellation of the palicy to which it is attached.
Such cancellation may be effected by the
company or the insured giving thirty (30) days’
notice in writing to the State Commission with

- which such certificate has been filed, such thirty

(30) days notice to commence to run from the
date the notice is actually received in the office of
such Commission.

QT 660 572X1338

herein called Company,

— WOODLAND, PA 16881
°== Dated at this day of
:E Countersigned by
. Authorized Company Representative
C [
EXRiBiT " PAGE
F-6717

000032
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INDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR CARRIER
CARGO CERTIFICATE OF INSURANCE HAS BEEN FILED.

_ ALA __ HAWAIL  MASS __NM. __sD.
__ ALASKA __ IDAHO _ MICH. __NY. __ TENN,
__ ARZ L __ MINN. __NC. _TEX
__ ARK. ___IND. __ Miss. __ ND. _ UTAH
__ CAL __IoWA Mo ___OHIO VT
___ coL __KAN ___ MONT. __ OKLA VA
___CONN. _ KY.- __ NEB. ___ ORE _ WASH.
DEL. LA _ NEV. _X_PA W.VA.
~_ be  ME ___NH. __ Rl —_wisC,
"~ FLA M. N.J. __scC ~ wyo.
__ GA o o o
EXHIBIT " “ge LA
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COMMERCIAL INLAND MARINE
POLICY NUMBER: QT-660~572X1338-TIL~01 ISSUE DATE: 11-15-01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MINIMUM EARNED PREMIUM

This endorsement modifies insurance provided under the following:

MOTOR TRUCK CARGO

The following is added to the ADDITIONAL CONDITIONS section:
If you cancel this policy, we will retain not less than the minimum earned premium shown below.
The minimum earned premium is $ 21,900

=
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CM T3 810297 Page 1 of 1



I o o i

1

2

[+]

0

i

[

il

000034

EXHIBIT ~

INTERLINE
ENDORSEMENTS

" PAGE 2 L/

TravelersPropertyCasualty

AMeaber of TravelersGroup



INTERLINE
ENDORSEMENTS

et S " PAGE _




6 0o 0 0O 0 3 5 «

LA

i

il

il

1|I

|

i]

1'

|

[+]

0

it

C

000035

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA CHANGES - ACTUAL CASH VALUE

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

COMMERCIAL CRIME COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

FARM COVERAGE PART
STANDARD PROPERTY POLICY

The following is added to any provision which uses
the term actual cash value:

Actual cash value is calculated as the amount it would
cost to repair or replace Covered Property, at the time
of loss or damage, with material of like kind and
quality, subject to a deduction for deterioration,

IL 01 66 01 99

Copyright, Insurance Services Office, Inc., 1998

depreciation and obsolescence. Actual cash value
applies to valuation of Covered Property regardless of
whether that property has sustained partial or total
loss or damage.

The actual cash value of the lost or damaged property
may be significantly less than its replacement cost.

T
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PENNSYLVANIA CHANGES

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL CRIME COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

FARM COVERAGE PART
A. For insurance provided under the:

Boiler and Machinery Coverage Part
Commercial Crime Coverage Part
Cemmercial Inland Marine Coverage Part
Commercial Property Coverage Part

The TRANSFER OF YOUR RIGHTS AND DU-
TIES UNDER THIS POLICY Common Policy

Condition is replaced by the following:

F. TRANSFER OF YOUR RIGHTS AND DU-

TIES UNDER THIS POLICY

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 rep-
resentative is appointed, anyone having
proper temporary custody of your property will
have your rights and duties but only with re-
spect to that property.

if you die, this Coverage Part will remain in
effect as provided in 1. or 2. below, whichever
is later: ;

1. For 180 days after your death regardless
of the policy period shown in the Declara-
tions, unless the insured property is sold
prior to that date; or

2, Until the end of the policy period shown in
the Declarations, unless the insured
property is sold prior to that date.

Coverage during the period of time after your
death is subject to all provisions of this policy
including payment of any premium due for the
policy period shown in the Declarations and
any extension of that period.

B. Forinsurance provided under the:

Commercial Inland Marine Coverage Part
Commercial Property Coverage Part
Farm Coverage Pant

IL017211893

The following is added to the LOSS PAYMENT
Loss Condition and supersedes any provision to
the contrary:

NOTICE OF ACCEPTANCE OR DENIAL OF

Copyright, Insurance Services Office, Inc., 1993

~ CLAIM
1.

Except as provided in 3. below, we will give
you notice, within 15 working days after we
receive a properly executed proof of loss, that
we:

a. Accept your claim;
b. Deny your claim; or

c. Need more time to determine whether
your claim should be accepted or denied.

If we deny your claim, such notice will be in
writing, and will state any policy provision,
condition or exclusion used as a basis for the
denial.

If we need more time to determine whether
your claim should be accepted or denied, the
written notice will state the reason why more
time is required.

If we have not completed our investigation,
we will notify you again in writing, within 30
days after the date of the initial notice as pro-
vided in 1.c. above, and thereafter every 45
days. The written notice will state why more
time is needed to investigate your claim and
when you may expect us to reach a decision
on your claim

The notice procedures in 1. and 2. above do
not apply if we have a reasonable basis, sup-
ported by specific information, to suspect that
an insured has fraudulently caused or con-
tributed to the loss by arson or other illegal
activity. Under such circumstances, we will
notify you of the disposition of your claim
within a period of time reasonable to allow full
investigation of the claim, after we receive a
properly executed proof of loss.

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA CHANGES -
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART*
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART E
COMMERCIAL INLAND MARINE COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

*This endorsement does not apply to coverage provided for employee dishonesty (Coverage Form A), or public
employee dishonesty (Coverage Forms O and P).

A. The Cancellation Common Policy Condition is re-
placed by the foliowing:

CANCELLATION

1.

IL02 46 04 98

000036

The first Named Insuredishown in the Decla-
rations may cancel this policy by writing or
giving notice of cancellation.

Cancellation Of Policies In Effect For Less
Than 60 Days

\We may cancel this policy by mailing or deliv-

_ering to the first Named Insured written notice
* of canceliation at least 30 days before the ef-

fective date of cancellation.

. 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 misrepresenta-
tion 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 di-
rectly to us or our agents or indirectly un-
der a premium finance plan or extension
of credit. Notice of cancellation will be

Copyright, Insurance Services Office, Inc., 1997

mailed at least 15 days before the effec-
tive date of cancellation.

A condition, factor or loss experience ma-
terial to insurability has changed substan-
tially or a substantial condition, factor or
loss experience material to insurability
has become known during the policy pe-
riod. Notice of cancellation will be mailed
or delivered at least 60 days before the
effective date of cancellation.

Loss of reinsurance or a substantial de-
crease in reinsurance has occurred,
which loss or decrease, at the time of
cancellation, shall be certified to the Insur-
ance 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.

Material failure to comply with policy
terms, conditions or contractual duties.
Notice of cancellation will be mailed or de-
livered at least 60 days before the effec-
tive date of cancellation.

Cther reasons that the Insurance Com-
missioner may approve. Notice of cancel-
lation will be mailed or delivered at least
60 days before the effective date of can-
cellation.

EYHIBT Y "PAGE_ T
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This policy may also be canceled from inception
upon discovery that the policy was obtained
through fraudulent statements, omissions or con-
cealment of facts material to the acceptance of
the risk or to the hazard assumed by us.

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 spe-
cific reasons for cancellation.

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

6. Ifthis policy is cancelled, we will send the first
Named Insured any premium refund due. If
we cancel, the refund will be pro rata and will
be retumed within 10 business days after the
effective date of cancellation. If the first
Named Insured cancels, the refund may be
less than pro rata and will be returned within
30 days after the effective date of cancella-
tion. 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 suffi-
cient proof of notice.

B. The following are added and supersede any provi-
sions 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 be-
fore the expiration date of the policy.

Increase Of Premium

if we increase your renewal premium, we will
mail or deliver to the first Named Insured writ-
ten notice of our intent to increase the pre-
mium at least 30 days before the effective
date of the premium increase.

Any notice of nonrenewal or renewal premium in-
crease 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.

C g 9
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In The Court of Common Pleas of Clearfield County, Pennsylvania
Sheriff Docket # 13182

KAYTES COOPERMAN INSURANCE INC.a/k/a KCI INSURANCE AGENCY IN  02-1623-CD

VS.
WALLACE TRANSPORTATION INC.

COMPLAINT

SHERIFF RETURNS

NOW OCTOBER 23,2002 AT 9:16 AM DST SERVED THE WITHIN COMPLAINT ON
WALLACE TRANSPORTATION INC., DEFENDANT AT EMPLOYMENT, RD 1, BOX
179, WOODLAND, CLEARFIELD COUNTY, PENNSYLVNAIA BY HANDING TO JIM
WALLACE, OWNER A TRUE AND ATTESTED COPY OF THE ORIGINAL COMPLAINT
AND MADE KNOWN TO HIM THE CONTENTS THEREOF.

SERVED BY: DAVIS/MORGILLO

Return Costs
" Cost Description
21.25 SHFF. HAWKINS PAID BY: ATTY.
10.00 SURCHARGE PAID BY: ATTY.

Sworn to Before Me This So Answers,

zlk’:]f%enm\_ 2003 é’
WILLIAM A. SHAW Ch:s%?A. H%W

Prothonctary )
My Commission Expires Sheriff
1st Monday in Jan. 2006
Clearfield Co., Clearfield, PA

FILED

JAN 2 2 2003

Lo
William A. Shaw
Prothonotary/Clerk of Courts
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Date: 02/03/2003 Clearfield County Court of Common Pleas User: DGREGG
Time: 12:40 PM ROA Report
Page 1 of 1 Case: 2002-01623-CD
Current Judge: John K. Reilly Jr.
Kaytes Cooperman Insurance, Inc. vs. Wallace Transportation, Inc.
Civil Other

Date Judge

10/17/2002 ./Fﬁng: Civil Complaint Paid by: Keating, John R. (attorney for Kaytes No Judge
Cooperman Insurance, Inc.) Receipt number: 1850079 Dated: 10/17/2002
Amount: $80.00 (Check) One CC to Sheriff.

11/08/2002 feliminary Objections of Defendant, filed by s/Dwight L. Koerber, Jr., Esq. No Judge
" Three CC Attorney Koerber
v of Appearance, filed by Atty. Koerber on behalf of Wallace No Judge

ransportation, inc.
12/16/2002 ,A{"nended Complaint in Civil Action, filed by Attty. Keating No Cert. copies. John K. Reilly Jr.

01/22/2003 /Sﬁeriﬁ Return, Papers served on Defendant(s). So Answers, Chester A, John K. Reilly Jr.
Hawkins, Sheriff by s/Marilyn Hamm



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *

Also known as KCI INSURANCE AGENCY,

INC., *
Plaintiff

*

-VS- DOCKET NO. 02-1623-CD
b3
WALLACE TRANSPORTATION, INC.,
Defendant *

Type of Pleading:
ANSWER, NEW MATTER AND
COUNTERCLAIM OF DEFENDANT

Filed on Behalf of:
DEFENDANT:
WALLACE TRANSPORTATION, INC.

Counsel of Record for
This Party:

Dwight L. Koerber, Jr.
Pa. 1.D. No. 16332

110 North Second Street
P. O. Box 1320
Clearfield, PA 16830
(814) 765-9611

FILED

FEB 05 7003
%J?;nﬁzs‘:am G-

Prothonotary/ClerK of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *

Also known as KCI INSURANCE AGENCY,

INC., *
Plaintiff

-VS- DOCKET NO. 02-1623-CD

WALLACE TRANSPORTATION, INC,,
Defendant *

ANSWER, NEW MATTER AND COUNTERCLAIM OF DEFENDANT

COMES NOW, Wallace Transportation, Inc., by and through its attorney,
Dwight L. Koerber, Jr., Esquire, and files the within Answer, New Matter and Counterclaim

of Defendant filed herein.

ANSWER

1. Admitted.

2. Admitted.

3. Admitted in part and denied in part. It is admitted that Defendant
requested Plaintiff to secure certain insurance policies for it, but upon reasonable review
and investigation, Defendant is unable to determine the accuracy of the dates involved
and requires strict proof of same at trial.

4. Admitted with the understanding that the policies, the terms and

conditions of the policies, speak for themselves.



5. A review by Defendant of its records failed to reveal that said policies
were actually furnished to it, although Defendant does recognize that certain policies were
placed in effect.

6. Admitted.

7. Admitted with the understanding that Exhibit E attached to
Defendant’s copy of the said Complaint has only one page rather than two.

8. Admitted with the understanding that the terms of the policy speak
for themselves. Defendant denies that the audit procedures and endorsements for all
four policies were identical, and requires strict proof of same at trial.

9. Legal conclusion. No answer required.

10. Denied. It is Defendant’s position that on or about December 17,
2001 that it gave notice of a desire to cancel the commercial casualty insurance coverage,
and to leave the other insurance policies in place. Such notice was given to Steve Cerello,
Plaintiff's employee who worked on Defendant’s coverage issued with Plaintiff.

11. Denied. Upon reasonable investigation, Defendant is unable to
determine the actual effective date of the cancellations that occurred. See New Matter in
further support of Defendant’s position.

12. . Denied. Upon reasonable investigation Defendant was unable to
confirm the accuracy of the representations made and requires strict proof of same,

including both the amount of cancellation credit and the auto-deductibles.



13.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

14.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

15.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

16.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

17.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

18.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

19.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.

See New Matter.



20.  Upon reasonable investigation, Defendant is unable to confirm the
accuracy of the representations set forth herein and requires strict proof of same at trial.
See New Matter.

21. Denied. Plaintiff has failed to set forth a basis for establishing a basis
for pre-judgment interest. See New Matter.

NEW MATTER

22.  In further support of its position herein, Defendant offers the
following New Matter.

23. Defendant firmly believes that on or about December 17, 2001, it
gave notice to Plaintiff of its desire to cancel its commercial casualty insurance coverage,
so as to receive a credit for the pre-payments that had been made, while leaving the
other policies in place.

24.  Itis Plaintiff's position that Defendant failed to promptly cancel the
commercial casualty insurance coverage, and in doing so permitted it to remain in place
for a longer period of time than properly should have occurred.

25. By failing to take immediate steps to cancel the commercial casualty
insurance policy, Plaintiff deprived Defendant of its entitiement to receive credit at an
earlier cancellation date, thereby significantly increasing Defendant’s charges by depriving
it of the credit that would have otherwise been available to it.

26. By failing to take prompt action to cancel the commercial casualty

insurance coverage, and to thereby reduce the amount of credit that Defendant had on its



account, Plaintiff in effect is responsible for interfering with the insurance coverage that
would have otherwise been in place, because the said policies were improperly cancelled
without Defendant’s consent.

27.  Of particular concern is the coverage with Hudson Insurance
Company, which is the commercial lines auto policy covering property damage to
Plaintiff's own equipment. Plaintiff's records show a canceliation date effective July 11,
2002, with this being an improper and unduly early cancellation date, caused by the
failure to make prompt and timely cancellation of the commercial casualty insurance
coverage that Defendant had instructed Plaintiff to do on or about December 17, 2001.

28.  Defendant incurred substantial economic harm as a result of the
premature cancellation of its property damage insurance policy through Hudson Insurance
Company, as on July 12, 2002 it had a motor vehicle accident that totalled its 1997
Peterbilt Truck Model 379, SIN Number IXP5DBIXIVD438319, with the said motor vehicle
having a value of $35,000.00 that was not covered by insurance.

29. In addition to the damage incurred to its 1997 Peterbilt Truck
Tractor, Defendant also incurred substantial damage to a trailer that was being operated
as a combination tractor-trailer unit with said Peterbilt tractor, such trailer being a 2000
Ravens flat-bed trailer, serial number K500415.

30. The damage to the said Ravens trailer was approximately

$10,000.00, and it was not covered by insurance.



31. The damage to both the 1997 Peterbilt and the 2000 Ravens trailer
would have otherwise been covered by physical damage insurance to Defendant’s fleet
through Hudson Insurance Company, which policy was prematurely cancelled effective
July 11, 2002.

32. In addition to the property damage which Defendant incurred to its
tractor-trailer combination unit as a result of the accident of July 12, 2002, Defendant also
incurred additional harm through the misconduct of Plaintiff, by causing Defendant’s
cargo insurance to be prematurely cancelled, with this harm producing towage and
recovery claims of $2,040.00 and $3,685.00 on July 12, 2002 which have not been paid.

33. Under the circumstances, Defendant has a set-off against Plaintiff
arising out of the identical circumstances involved in the Complaint herein, with such set-
off being equal to or greater than the value of the Plaintiff’s alleged damages.

WHEREFORE, Defendant prays that the Complaint filed by Plaintiff be

dismissed and that judgment be entered in Defendant’s favor.

COUNTERCLAIM
34. Defendant hereby incorporates paragraphs 1 to 33 of its Answer and
herein, as though set forth in full.
35. In addition to the cause of action which Defendant has against
Plaintiff, as a result of the failure to promptly and expeditiously process the cancellation

notice which Defendant gave to Plaintiff on or about December 17, 2001, Defendant has



a cause of action against Plaintiff arising out of an incident that occurred on January 24,
2001.

36.  On or about January 24, 2001, Defendant was covered under a
cargo insurance policy that was secured and administered by Plaintiff for processing.

37.  When a claim was filed against the said insurance policy, the policy
was improperly processed as a liability claim rather than a cargo insurance claim.

38.  Attached hereto as Appendix A is a copy of the loss report filed on
this matter, showing that it was processed as a liability claim.

39. Defendant made repeated requests that Plaintiff assisted in properly
processing this claim, as Plaintiff had the expertise and the information necessary to assist
Defendant in such processing.

40. Attached hereto as Appendix B is a copy of the correspondence to
Plaintiff requesting assistance in such processing.

41. Plaintiff has failed and refused to provide any assistance and has
ignored Defendant’s request for assistance on such processing.

42.  Plaintiff totally ignored the request for assistance, as identified in
Appendix B, as well as various phone calls directly made to Plaintiff by Defendant on this
matter.

43. It is Defendant’s position that Plaintiff had a duty to assist it in

processing claims and that Plaintiff either breached its contractual duty to assist in such



processing or negligently failed to provide the required assistance in processing, with the
inaction on Plaintiff's part directly causing damages for Defendant.

44,  The damages which Defendant has incurred, as a result of the
inaction of Plaintiff relative to the January 24, 2001 cargo claim are $5,137.00.

45. Defendant sets forth in its Counterclaim against Plaintiff damages in
the amount of $50,725.00, as outlined in the New Matter and in the amount of $5,137.00,
as outlined in paragraph 44 above, thereby producing damages in the amount of
$55,862.00.

WHEREFORE, Defendant prays that its Counterclaim in the amount of

$55,862.00 be awarded against Plaintiff, together with cost of suit and interest.

Respectfully Submitted,

(gt

Dwight'L. Koerber, Jr.
Attorneyfor DEFENDANA:
Wallace Transportation, Inc.




VERIFICATION

I certify that the statements made in the foregoing document are true and

correct. I understand that false statements herein are made subject to the penalties of

18 Pa.C.S. §4904 relating to unsworn falsifi catlon to authorities. ﬁ%&p @

%mes M. Wallace
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July 24, 2002

Wallace Transportation, Inc.
RD #1

Box 179

Woodland, PA 16881

RE: Insd: Wallace Transportation, Inc.
Date of Accident:  01/24/2001
Claim No.: 13815

Policy number: ATM067600

Dear Wallace Transportation, Inc.:

Atlantic Risk Management, Inc., on behalf of Clarendon National Insurance
Company, acknowledges receipt of a claim for damages arising out of an incident, which
occurred on or about January 24, 2001. The incident occurred while the vehicle, operated
by your driver, Ken Baxter, transported a lathe from Massachusetts to New Jersey for
Accura Zeisel Machinery Corp. It has been alleged that the lathe arrived in damaged
condition. Suit has been filed in the Superior Court of New Jersey, Bergen County in the
matter of Accura Zeisel Machinery Corp (Plaintiff) vs. Specialized Industrial Services,
Inc. (Defendant/Third Party Plaintiff) vs. Wallace Transportation, Inc. (Third Party
Defendant) claiming damages in excess of $7,901. As a result, coverage benefits have
been requested under the above policy issued to Wallace Transportation, Inc., by
Clarendon National Insurance Company.

We have completed our investigation into the facts and circumstances of this
claim and have determined that there is no coverage for the incident under the terms of

the policy issued to Wallace Transportation, Inc.

We call your attention to your TRUCKERS COVERAGE FORM CA 00 12 07 97
which states:

SECTION II - LIABILITY COVERAGE
B. EXCLUSIONS

This insurance does not apply to any of the following:

Atlantic Risk Management, Inc.
P.O. Box 4001 » 9 Old Kings Highway South ¢ Darien, CT 06820-4001
Telephone (203) 299-5150 » Fax (203) 656-0923



Page 2
July 24, 2002
Wallace Transportation, Inc.

6. CARE, CUSTODY, CONTROL

“Property damage” to or “covered pollution cost or expense” involving
property owned or transported by the “insured” or in the “insured’s” care, custody
or control.”

The claim involves the loss of cargo which falls under the “care, custody, control”
exclusion and is therefore not covered under your Commercial Truckers policy. You
should report this loss to your cargo carrier.

Our first notice of this occurrence was receipt of suit papers, which Wallace
Transportation, Inc. is a Third Party Defendant. It is strongly suggested that you secure
counsel to represent your interests in this matter, at your own cost, as your policy of
insurance issued by Clarendon National Insurance Company does not provide defense nor
indemnification given the previously lack of available coverage.

This correspondence is not to be construed as a waiver of any other terms,
conditions or exclusions contained in your policy. Atlantic Risk Management, Inc., on
behalf of Clarendon National Insurance Company specifically reserves the right to
supplement this letter should additional facts or information indicate the applicability of
other policy provisions.

We recognize that, despite our reasonable investigation, we may not be aware of
all facts or documentation at our disposal. Accordingly, if you disagree with any facts
stated herein or, if you believe we are in need of additional information, then please feel
free to provide us with the additional information or documentation, and it will be duly
considered.

Pursuant to N.J.S.A. 17:33A-6, “Any person who knowingly files a statement of
claim containing any false or misleading information is subject to criminal and civil
penalties.”

Should you have any questions, please do not hesitate to contact me directly.

Very Truly Yours:
Ot G- fiealdth—

Otto J. Kieslich
President / Director of Claim
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July 24, 2002
Wallace Transportation, Inc.

CcC:

Kaytes-Cooperman Insurance
P.O. Box 2434

Greentree Executive Center
Cherry Hill, NJ 08034

Kenneth A. Olsen
Attorney at Law

33 Philhower Road
Lebanon, NJ 08833

Sokol, Behot & Fiorenzo
Attorneys at Law

433 Hackensack Ave
Hackensack, NJ 07601

Specialized Industrial Services, Inc.

221 SW Cutoff
Route 20
Worcester, MA 01604-2711

Accura Zeisel Machinery
241 William Street
Englewood, NJ 07631

File
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LAW OFFICES
OF

DWIGHT L. KOERBER, JR.

Attorneys at Law
110 North Second Street
Dwight L. Koerber, Jr. P. O. Box 1320 Telephone (814) 765-9611
Cynthia B. Stewart Clearfield, PA 16830 Facsimile (814) 765-9503

September 11, 2002

Ms. Susan Bush
Kaytes-Cooperman Insurance
P. O. Box 2434

Cherry Hill, NJ 08034
RE: Insured: WALLACE TRANSPORTATION, INC.

Date of Accident: 01/24/01
Claim No. 13815
Policy No. ATM067600

Dear Ms. Bush:

I am still waiting for a response to my letter to you dated August 27, 2002,
where I asked that you kindly process the above referenced case as a cargo insurance
claim.

The litigation is ongoing and Wallace Transportation, Inc., runs the risk of
having a judgment entered against it. Accordingly, we have retained counsel in Bergen
County, New Jersey to provide a defense. Enclosed herewith is a copy of the letter I have
forwarded to counsel pertaining to his engagement.

If I am correct that there is cargo insurance in effect, the attorneys fees
pertaining to my involvement as well as Attorney Smith’s involvement would be
recoverable. I am particularly concerned about the ongoing cost of litigation, as the cargo
insurance carrier may have a good working relationship with a law firm that could be
engaged at a more reasonable expense. Attorney Smith has indicated that his charge is
$300.00 per hour, but he hopes to charge less than that because we are dealing with a
$7,900.00 claim. How much less than that is something that we are working on.

Please advise as soon as possible as to whether you have presented this
claim to the cargo insurance carrier and if so please advise what the response is. If you
are not the appropriate person, please provide to me the name of the claims adjuster that
I should be dealing with.

Very truly yours,

Z .
Jight I Kberber;
DLK/sw

cc:  Wallace Transportation, Inc.
Enclosure



LAW OFFICES
OF

DWIGHT L. KOERBER, JR.

Attorneys at Law
110 North Second Street
Dwight L. Koerber, Jr. P. O. Box 1320 Telephone (814) 765-9611
Cynthia B. Stewart Clearfield, PA 16830 Facsimile (814) 765-9503

August 27, 2002

Ms. Susan Bush
Kaytes-Cooperman Insurance
P. O. Box 2434

Greentree Executive Center
Cherry Hill, NJ 08034

RE: Insured: WALLACE TRANSPORTATION, INC.
Date of Accident: 01/24/01
Claim No. 13815
Policy No. ATM067600

Dear Ms. Bush:

I represent Wallgce Transportation, Inc. and am writing in reference to the
incidence that occurred on "24, 2001 where Wallace Transportation, Inc., has been
sued, as a third party defendant, in a claim alleging that damage was done to certain
machinery during the time that it transported it.

I see the denial letter from Atlantic Risk Management, Inc., stating that the
Clarendon National Insurance Company policy does not cover this loss. I can understand
denial under the liability policy, but I should think that there would be coverage under the
cargo insurance policy that Wallace Transportation, Inc., has secured through you.

Jim Wallace, President of Wallace Transportation, Inc., tells me at the time
of the incident, which was on or about January 24, 2001, that you were handling all of
the insurance coverage for Wallace Transportation, Inc. Based upon that information, 1
am assuming that you were also handling the cargo insurance which Wallace
Transportation, Inc., is required to have under the regulations of the Federal Motor
Carrier Safety Administration.

I would ask that you review your files and determine whether or not your
agency has been involved in arranging for cargo insurance coverage for Wallace
Transportation during the period of January 24, 2001. If so, I would ask that you
immediately report the claim to the cargo insurance company SO that they can handle the
claim that has been made.



Ms. Susan Bush
Kaytes-Cooperman Insurance
August 27, 2002

Page 2

Where matters stand from a legal point of view are that a third party
complaint has been filed against Wallace Transportation, Inc., by Accura Zeisel Machinery
Corp.., in Docket No. DC-8477-02 of the Superior Court of New Jersey, Law Division,
Special Civil Part, of Bergen County. All of this was summarized in the July 24, 2002 letter
from Atlantic Risk Management, Inc. denying coverage under the liability insurance policy,
with a copy of that letter being sent to Kaytes-Cooperman Insurance.

Please be in touch with me after you have investigated this matter and
advise whether there is cargo insurance that would be applicable to this claim. If there is,
I would ask that immediate steps be taken to provide a defense. In the meanwhile, I will
touch base with counsel for the plaintiff and defendant, to see where matters stand
procedurally.

Very truly yours,

e ot HET
ight £{ Koerber, Jr,

DLK/sw
cc:  Wallace Transportation, Inc.



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *
Also known as KCI INSURANCE AGENCY,

INC,, *
Plaintiff
¥
-VsS- DOCKET NO. 02-1623-CD
%k
WALLACE TRANSPORTATION, INC.,
Defendant *
CERTIFICATE OF SERVICE

This is to certify that on the 5™ day of February, 2003, the undersigned
served a certified copy of the foregoing ANSWER, NEW MATTER AND COUNTERCLAIM OF
DEFENDANT in the above captioned matter upon counsel for Plaintiff. Such documents
were served via United States First Class Mail upon the following:

John R. Keating, Esquire
VOLLMER RULONG & KEATING, P.C.
Suite 1212, Grant Building

330 Grant Street
Pittsburgh, PA 15219

wigEgE?(oerber, Ir., Esquir%
Attorfieyfor DEFENDANT:

Wallace Transportation, Inc.




IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA

PDOCKET NO. 02-1623-CD

Kaytes Cooperman Insurance, Inc.
also known as KCI Insurance
Agency, Inc.

VSs.

Wallace Transportation, Inc.

ANSWER, NEW MATTER AND COUNTERCLAIM
OF DEFENDANT

Loarw Offce

DwicHT L. KOERBER, JR.
ATTORNEY - AT - LAW
110 NORTH SECOND STREET
P. O. Box 1320
CLEARFIELD, PENNSYLVANIA 16830

FEB 052003

Sourts

[

-
+

DrothonotandLiaik D



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *

Also known as KCI INSURANCE AGENCY,

INC.,, *
Plaintiff

-VS- DOCKET NO. 02-1623-CD

WALLACE TRANSPORTATION, INC,,
Defendant *

Type of Pleading:
Certificate of Service

Filed on Behalf of:
Defendant:
WALLACE TRANSPORTATION, INC.

Counsel of Record for
This Party:

Dwight L. Koerber, Jr.
Pa. I.D. No. 16332

110 North Second Street
P. O. Box 1320
Clearfield, PA 16830
(814) 765-9611

FEB 1 62003

lam A, Bhaw
WPf@thaneiva



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *
Also known as KCI INSURANCE AGENCY,

INC,, *
Plaintiff
b3
-Vs- DOCKET NO. 02-1623-CD
*
WALLACE TRANSPORTATION, INC.,
Defendant *
CERTIFICATE OF SERVICE

This is to certify that on the 18" day of February, 2003, the undersigned
served an original and two copies of the foregoing Set I Interrogatories and Request for
Production of Documents Directed to Defendant in the above-captioned matter upon
Counsel for Plaintiff. Such documents were served via United States First Class Mail
upon the following:

John R. Keating, Esquire
VOLLMER RULONG & KEATING, P.C.
Suite 1212, The Grant Building

330 Grant Street
Pittsburgh, PA 15219

//MM

“Bwight,L,) Koerber, Ir., Es;ﬁré
Attorney for Defendant
Wallace Transportation, Inc.




IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA

DOCKET NO. 02-1623-CD

[Kaytes Cooperman Insurance, Inc.
also known as KCI Insurance
Agency, Inc.

vs.

Wallace Transportation, Inc.

CERTIFICATE OF SERVICE

meg
FED mmwgmg %

&arm A,
Ecimm%%wwz

Omﬁg @%ﬁ&

DwicHT L. KOERBER, JR.
ATTORNEY - AT-LAw
110 NORTH SEGOND STREET
P. O. Box 1320
CLEARFIELD, PENNSYLVANIA 18830

-
.
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *

Also known as KCI INSURANCE AGENCY,

INC,, *
Plaintiff

-VS- DOCKET NO. 02-1623-CD

WALLACE TRANSPORTATION, INC.,

Defendant *

Type of Pleading:
Joint Praecipe to Withdraw and
Discontinue Proceeding

Filed on Behalf of Plaintiff:
Kaytes Cooperman Insurance, Inc. Also
know as KCI Insurance Agency, Inc.

Counsel of Record for This Party:
John R. Keating, Esquire

Pa. I.D. No. 52779

VOLLMER RULONG & KEATING, P.C.
Suite 1212, Grant Building

330 Grant Street

Pittsburgh, PA 15219

(412) 391-2121

Filed on Behalf of Defendant:
WALLACE TRANSPORTATION, INC.

- | "A/o @ Counsel of Record for This Party:
fp)é:%?P ce- Dwight L. Koerber, Jr.
MAR 167 D Coct. o5 dige. P2 LD- No. 16332

Protor,uiy Lo .

110 North Second Street
,‘;MS"Z(-Z P. 0. Box 1320
¢ /g, Clearfield, PA 16830
(814) 765-9611



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

KAYTES COOPERMAN INSURANCE, INC. *
Also known as KCI INSURANCE AGENCY,

INC,,
Plaintiff

_VS_

WALLACE TRANSPORTATION, INC.,
Defendant

DOCKET NO. 02-1623-CD

JOINT PRAECIPE TO WITHDRAW AND DISCONTINUE PROCEEDING

TO: WILLIAM A. SHAW, PROTHONOTARY
COURT OF COMMON PLEAS OF CLEARFIELD COUNTY

1 North Second Street
Clearfield, PA 16830

Please mark this proceeding as withdrawn and discontinued.

Respectfully submitted,

John/R. Keating, Esquire
Atterney for Plaintiff:

aytes Cooperman Insurance, Inc., also
known as KCI Insurance Agency, Inc.

2 ’2:2
By: %W/W ?é?
Dwight gL)’(oerber, Ir., Esqui
Attorneyfor Defendant;
Wallace Transportation, Inc.
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IN THE COURT OF COMMON PLEAS OF */\I ™~
CLEARFIELD COUNTY, PENNSYLVANIA ~ S

CIVIL DIVISION
Kaytes Cooperman Insurance, Inc.

Vs. No. 2002-01623-CD
Wallace Transportation, Inc.

CERTIFICATE OF DISCONTINUATION

Commonwealth of PA
County of Clearfield

I, William A. Shaw, Prothonotary of the Court of Common Pleas in and for the County
and Commonwealth aforesaid do hereby certify that the above case was on March 16,
2005, marked:

Withdrawn and Discontinued

Record costs in the sum of $80.00 have been paid in full by John R. Keating, Esq.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal of this Court at
Clearfield, Clearfield County, Pennsylvania this 16th day of March A.D. 2005.

William A. Shaw, Prothonotary



