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INSURANCE AND FINANCIAL PLANNING

October 12, 2012

RECEIVED

ocr
Ms. Rosemary Chiavetta, Secretary PA 12 2 12
Pennsylvania Public Utility Commission PUBLIC UTILiTy Commy
400 North Street, 2™ Floor SECRETARy'g BUF!FAUSS’ON

Harrisburg, PA 17120
Re: Dunkle’s Trucking, Docket #C-2012-2324057

Dear Ms. Chiavetta,
This letter is in reference to the above insured regarding the complaint in a filing dispute.

Please see the attached documentation from the carrier showing that both filings (Form E&H)
were sent to the Pennsylvania Public Utility Commission on July 6, 2012 as instructed.
Apparently the Pennsylvania Public Utility Commission is stating that they did not receive both
forms within the required time frame and now have penalized the insured. ~We are disputing
the fine on behalf of the insured as the enclosed documentation shows both forms were filed in

time.

We wish to rescind the complaint that was filed against this insured and consider this matter
resolved.

Thank you.
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Specialty Insurance Group
July 6, 2012

PA Public Utilities Commission

Attn: Insurance Unit

Bureau of Transportation and Safety
400 N Street

Harrishurg PA 17120

RE: MOTOR CARRIER FILING-FORME&H
William S Dunkie DBA Dunkles Trucking

PUCH: A-00122257

Dear SirfMadam,

Enclosed please find FORM E & H filed on behalf of our insured.

Please feel free to contact me at (678) 597-4673 if you have any questions or need any
additional informalion,

Sincerely,

Belinda Randall
Compliance Filing Specialist

MAXUM INDEMNITY COMPANY o MAXUM CASUALTY INSURANCE COMPANY

3655 North Polnt « Suite500 . Alpharetta, Georgia . 678-597- «  Fox678-597- - Www.mxmsig.co
Parkway 30005 4500 4501 m



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with __PA Public Utllities Commigsion {hereinafter called Commission)
{Name of Comrnission )

This is to certify, that the Maxurn Casually Insurance Company
{Name of Company)

(hereinafter called Company) of 3655 North Point Parkway, Suite 500, Alpharetta, GA 300005
william S Dunkle, Jr DBA Dunkies (Hame Office Addrass of Company)

has issued to _Trucking of 784 DETWILER RD, EVERETT, PA 15537
(Name of Mator Carrier) (Address of Motor Carrier)
a policy or policies of insurance effective from _7/8/2012 12:01 A M. standard time at the address of the

insured stated in said policy or policies and continuing until canceled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liabilily insurance covering the obligations
imposed upon such motor carrier by the provisions of the motor carrier law of the State of which the Commission
has jurisdiction or regulations promulgated in accordance therewith.

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

This certificate and the endorsement described herein may not be 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 State Commission , such thirty (30} days’ notice to commence to run from the date
notice is actually received in the office of the Commission ,

Countersigned at ______ 3665 Norh Point Parkway, Suite 500. Alpharetta, GA 300005
(Street'Addross) (City)

{State) {Zip Cods)
this 6th day of July , 2012

Bl Doss

Authonzed Company Represantative

Insurance Company File No. _ TRK-6019688-01
(Policy Numbaer)

PUC: A-00122257




FORM H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with __PA Public Utitities Commission (hereinafter called Commission)
(NAME OF COMMISSION)
This is to certify, that the Maxum Casualty Insurance Company
(NAME OF COMPANY)

(hereinafter called Company) of _3655 North Paint-Parkway, Suite 500, Alpharelta, GA 300005
(HOME OFFICE ADDRESS OF COMPANY)

has issued to __ William S Dunkle, Jr DBA Punkles Trucking

{NAME OF MOTOR CARRIER)
of 784 DETWILER RD, EVERETT, PA 15537

(ADDRESS OF MOTOR CARRIER)

a policy or policies of insurance effective from _7/812012 __ 12:01 A.M. standard time at the address of the
insured stated in said policy or policies and continuing until canceled as provided herein, which, by
attachment of the Uniform Motor Carrier Cargo Insurance Endorsement, has or have been amended to
provide cargo insurance covering the obligations imposed upon such motor carrier by the provisions of the
motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in
accardance therewith.

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

This certificate and the endorsement described herein 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 State Commission, such thirty (30) days' notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersigned at 3655 North Point Parkway, Suite 500, Alpharetta, GA 300005
{(STREET ADDRESS) {CITY) (STATE) {ZIP CODE)

This 6th day of ___July , 2012

Insurance Company File No, TRK-6019688-01 %

{POLICY NUMBER) {AUTHORIZED COMPANY REPRESENTATIVE)
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