
Rosemury Chiilvetta, Secretary 

Pennsylvania Public Utility Commission 

P.O. Box 3265 

Harrisburg, PA 17105-3265 

March 3, 2013 

DOCKET: C-2013-2Z4QQ86 

To Whom It May Concern, 

MAR 5 
^ n - n i l T Y COMMISSION 

This^etter is written in response to the complaint of the Pennsylvania Public Utilities Commission, Docket C-2013-
2¥feeSk, and failure to maintain evidence of current insurance on file with the Commission. R.T. Trucking has ceased 
operations of business as of January 10, 2013. The previous insurance was effective until January 28, 2013. This 
insurance form is on file with commission (E-Form). Attached you find the Surrender of a Registration Plate. The 
vehicle has a pending sale which should be completed as of March 10, 2013. 

Notification of the cancellation of PUC operating authority for R T Trucking was sent to the Commonwealth of 
Pennsylvania Public Utility Commission - Attention Rosemary Chiavetta on February 10, 2013, copy attached. 

Please review ail information; coverage of insurance was effective until fourteen days after the operations of business 
were completed. Thank you for your cooperation in this matter. If there are any questions or concerns, please do not 
hesitate to call us at 610-703-0773. Written notification of the resolution of this matter would be appreciated. 

Sincerely, 

Richard Trinkle 

CC: Wayne T. Scott, Prosecutor 

Bureau of Investigation and Enforcement 

Pennsylvania Public Utility Commission 

P.O. Box 3265 

Harrisburg, PA 17105-3265 

Commonwealth of Pennsylvania 

County of 

COMMONWEALTH 0^ ^ENNSYLVANM. 
Notarial Seal 

Kimberly A. Smith, Notary Public 
Oty of Allentown, Lehigh County 

My Commission Eralrcs Oct 15, 2013 

Swom to and subscribed before m 

this ̂  day o f ^ u ^ . 20/£ 

NOTARIES 

- \ 



Addendum: 

Insurance was purchased from Eastern Atlantic Insurance Company, coverage effective January 28, 2013 

to January 28, 2014 - policy #TEA373264. Please see the attachment of the policy. This policy has been 

cancelled as of March 2, 2013 due to sale of the vehicle. 

Richard Trinkle 
J 

MAR 5 2013 

„, FUTILITY COMMISSION 
P A P TcRETARrS BUREAU 



R T Trucking 

4386 Kozy Korner Road 

Coopersburg, PA 18036 

610-967-4431 

Commonwealth of Pennsylvania 

Pennsylvania Public Utility commission 

P.O. Box 3265 

Harrisburg, PA 17105-3265 

Attention: Rosemary Chiavetta 

RE: A-00118076 

Dear Ms Chiavetta, 

This letter serves as notification for the cancellation of PUC operating authority for R. T. Trucking. 

As of January 1, 2013 - R. T. Trucking, PUC# A-00118076, has ceased to operate for business. At this 
time, the vehicle used for operations is for sale. The vehicle has maintained insurance from Bailey & 
Associates, Macungie, Pa. If you need verification of insurance, please contact us at the above phone 
number. 

Thank you for your cooperation in this matter. If you have any questions or concerns, please do not 
hesitate to call at 610-967-4431. 

Sincerely, 

R. T. Trucking 

Richard A. Trinkle 

Owner & Operator 



MV-141 (4-10) 

Pennsylvania 
OEPAHIHENT OF TFiANSPGilTAIION 

Bureau of Motor Vehicles 
1101 S. Front Street 
Harr isburg, PA 17104 

Surrender of a 
Registrat ion Plate 

(Registration Plate 
Must Be Attached) 

For Department Use Only 

A Applicant and Vehicle Information 
Name of Registrant 

RICHARD TRINKLE 
VIN Number 

1M3P114K1VM001727 
Registration Plate Number 

YDZ9737 
Expiration Date 

MO. 11/2013*. 

Tilie Number 

50940660701 
B The above registration plate is being returned to PennDOT for the fol lowing reason(s): 

Replacement of Registration Plale 

Q Vehicle Sold (no plate needed) 

Voluntary Surrender 

Q Vanity Tag - Jssued 

Q Moved Out-of-State Q Exchange Plate Issued 

• Insurance Stop Termination or Lapse of Insurance 

Q Vehicle Returned to Dealer Within 20 Days Q Registration Privileges Suspended 

Q Vehicle Deal Cancelled Q Other 

Decentralized Service or Full Agent Information (If applicable) 

The registration plate listed above was surrendered on 3/2/2013 to the authorized agent below: 
(DATE) 

Decentralized Service or Full Agent Name 

T O M S A U T O T A G A N D N O T A R Y S E R V I C E 

Street Address 

7 2 9 E S U S Q U E H A N N A S T 

City 

ALLENTOWN 
State 

PA 
Zip Code 

18103 
NOTE TO VEHICLE OWNER: You mus t retain a copy of this receipt fn order to obtain a replacement plate f rom an authorized a g e n t 

F O R D E P A R T M E N T U S E O N L Y 

Date R e c e i v e d Month Day Year 

Agent/Messenger No. 

83-4352 533009 

INSTRUCTIONS 

1. Vehicle owner and registration information must be listed in Section A exactly as shown on the vehicle 
owner's registration card. 

2. In Section B, check appropriate reason the registration plate is being returned to PennDOT. 
NOTE: The registration plate must be attached. 

3. If the registration plate is being surrendered to an authorized decentralized service agent or full agent, 
Section C must be completed by the authorized decentralized service agent or tull agent and forwarded to 
PennDOT along with the registration card and registration plate. Decentralized service agents must forward 
through the Messenger Service Center. Full agents must mail this form to PennDOT's Bureau of Motor 
Vehicles, P.O. Box 68674, Harrisburg, PA 17106-8674. If completed by an authorized decentralized 
service agent or ful l agent, a copy of this form must be retained by the authorized agent for at least 
three years. A copy of this completed form must be provided to and retained by the vehicle owner and will 
be necessary to obtain a replacement registration plate, if needed at a later date. 

If this form is completed by the applicant, the form and registration plate must be mailed to the Bureau of 
Motor Vehicles, P.O. Box 68597, Harrisburg, PA 17106-8597. Acopy of this completed form must be retained 
by the vehicle owner and will be necessary to obtain a replacement registration plate, if needed at a later 
date. 

4. To obtain a replacement registration plate, applicants must provide a copy of this completed form to a 
decentralized agent or PennDOTs counter service in Harrisburg for a replacement. 



AU139137 

EASTERN ATLANTIC INSURANCE COMPANY 
MOTOR CARRIERS DECLARATIONS 

EGA DS 21 0212 

POLICY NO.: TEA373264 

NOTICE: THIS POLICY PROVIDES NO COVERAGE FOR PUNITIVE DAMAGES. 

EASTERN ATLANTIC INSURANCE COMPANY 
5300 DERRY STREET 

HARRISBURG, PA 17111 

W.N. Tuscano Agency Inc. 
PO Box 1027, 950 Highland Ave. 
GREENSBURG PA 15601 

ITEM ONE 
NAMED INSURED: 
MAILING ADDRESS: 

RICHARD A TRINKLE D/B/A R. T. TRUCKING 
4286 KOZY KORNER ROAD 
COOPERSBURG PA 18036 

POLICY PERIOD: From 0l/28/2Qllo 01/28/2014 
at 12:01 A.M. Standard Time at your mailing address shown above. 

PREVIOUS POLICY NUMBER: NEW 

FORM OF BUSINESS: 
• CORPORATION 
• PARTNERSHIP 

• LIMITED LIABILITY COMPANY Kt INDIVIDUAL 
• OTHER 

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. 

Premium shown is payable: s 2 , 4 i i . oo at inception. 

AUDIT PERIOD (IF APPLICABLE) CS ANNUALLY • SEMI-ANNUALLY • QUARTERLY • MONTHLY 

ENDORSEMENTS ATTACHED TO THIS POLICY: 

See attached Forms List 

COUNTERSIGNED 0 2 / 1 4 / 1 3 
(Date) (Authorized Representative) 

Note 
Officers' facsimile signatures may be inserted here; on the policy cover or elsewhere at the company's option. 

EC A DS 210212 Includes copyrighted material of the Insurance Services Office, 
Inc. with its permission 

Page 1 of 6 • 

INSURED 



www 

EGA DS 21 0212 

EASTERN ATLANTIC INSURANCE COMPANY 
MOTOR CARRIERS DECLARATIONS 

ITEM TWO 
Schedule Of Coverages And Covered Autos 

This policy provides only those coverages where a charge is shown in the premium column below. Each of these 
coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" 
for a particular coverage by the entry of one or more of the symbols from the Covered Autos Section of 
the Motor Carrier Coverage Form next to the name of the coverage. 

Coverages 
Covered 

Autos Limit Premium 
Liability 

67 750,000 S 2,289 
Personal Injury 
Protection 
(Or Equivalent 
No-fault Coverage) 

67 Separately Stated In Each Personal 
Injury Protection Endorsement Mi­
nus 

Deductible 

S 9 

Added Personal 
Injury Protection 
(Or Equivalent Added 
No-fault Coverage) 

67 Separately Stated In Each Added 
Personal Injury Protection 
Endorsement 

S 49 

Property Protection 
Insurance 
(Michigan Only) 

Separately Stated In The Property 
Protection Insurance Endorsement 
Minus 

Deductible 
For Each Accident 

Auto Medical 
Payments 
Medical Expense And 
Income Loss Benefits 
(Virginia Only) 

Separately Stated In The Medical 
Expense And Income Loss Benefits 
Endorsement 

Uninsured Motorists 67 100.000 S 29 
Underinsured 
Motorists 
(When Not Included 
In Uninsured 
Motorists Coverage) 

67 100,000 S 35 

ECA DS 21 0212 Includes copyrighted materia) of the Insurance Services Office, 
Inc. with its permission 

Page 2 of S • 

INSURED 



pn INSURANCE IDENTIFICATION CARD 
(STATE) 

COMPANY KUM8EH COMPANY 

28649 Eastern A t l a n t i c I n s . Company 
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE 

TEA373264 01/28/2013 01/28/2014 
YEAH MAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

1997 MACK TRIAXLE Vtt 1M3P114K1VM01727 
AGENCY (COMPANY IS8UINO CARD 

W.N. Tuscano Agency Inc. 
PO Box 1027, 950 Highland Ave. 
GREENSBURG PA 156 01 
INSURED 

rRICHARD A TRINKLE D/B/A R. T. TRUCKING 
4286 KOZY KORNER ROAD 
COOPERSBURG PA 18036 

L 

SEE IMPORTANT NOTICE ON REVERSE SIDE 

THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all accidents to your Agent /Company as 
soon as possible. Obtain tha following Information: 

1. Name and address of each driver, passenger and witness. 

2. Name of Insurance Company and policy number for each 
vehicle Involved. 

AGOH09>(U89 O ACORDCORPORATION 1983 
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•cmiFiEmtiiiMfM 
R.T. TRUCKING 
4286 Kozy Korner Road 
Coopersburg, PA 18036 

7D11 157D DDDD DbO? 5H6D 

IV 
MAR 5 m 

B l r J r ium COMMISSION ^ ' < » ^ , S 
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1000 17105 

P A ^IKRCTARVS BUREAU 

U.S. POSTAGE 

18060 
MhiR 05- i-i 
AMOUNT 

$6.31 
00027367-03 


