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MED TRANSIT LLC C.Rolly - @cgg 010

PO BOX 5468
PHILADELPHIA, PA 19143

Tel: (225508
(33%) 20 -3238 &<t
June 28, 2014
Rosemary Chiavetta, Secretary
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265
HARRISBURGH, PA 17105-3265

RESPONSE TO COMPLAINT

Dcar Madamc;

This is to inform you that we are in receipt ol your complaint dated June 10, 2014, We
intend to fully cooperate and comply with your investigation. The vehicle in question,
1999 Dodge B3500 registered to Med Transit lle, during the time of said insurance lapse,
on and around March of 2014, had in fact been mechanically impaired. The attached
documents demonstrate that it was being worked on by several mechanics, including the
dealcrship, to no-avail.

"This caused our company to rent another vehicle during this time period, attached is
evidence of this as well. Ultimately, the vehicle did not survive its process of being
mechanically rehabilitated and we were forced 1o purchase another vehicle. Said vehicle
is a 2001 Chevrolet Express Cutaway.

Attached is the financial responsibility identification card that you requested of our
company. Because we neglected to inform the insurance company that the vehicle was
irreparable we are also sending you a check of $500.00. Should you have any further
questions please fecl free to contact us at the above address and telephone number.

Sinccrel?

Mohamed Kcitaa JUN 2 9 2014

MED TRANSIT LLC.

P.O. BOX 5468 PA PUBLIC UTILITY COMMISSION

PHILADELPHIA, PA 19143 SECRETARY'S BUREAU



C_ 2014 ~2y250[ Y

verification

I, Mohamed Keitaa, Owner of MED TRANSIT LLC., hereby state that the {acls above
set forth are truc and correct to the best of my knowledge, information and belief. |
understand that the statements herein are made subject to the penalties of 18 Pa. C.S. §
4904 relating to falsification to authorities.

c-2%- 4

Date

e

Mohamed Keitaa
MED TRANSIT LLC

RECEZVED
JUN 29 2014

PA PUBLIC UTILI'y COMMISS]
581
SECRETARY'S BUREAU on
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#2007018813 ' o : 41412014

ROSS AUTO REPAIR oo o . S
6858-72UPLANDST. - . (C_ 9p¢ ({-- a?/(./to o/0
PHILADEPH!A, PA 19142 ° oo _
! | 215-729-6682 3
FIRST NAME:  mep | i _ _
MIDDLE NAME: TRANSIY, - N . " _
LAST NAME: . & LLC, § oo : |
~— —CONTACT:~ ~-e—Fw™ = '-'"2156/56157 2159391443 R Y AT R
ADDRESS: o 5434 PENTRIDGE 'sT, 19143 ' :
’ .- 4999 DODGE B3500 :
: " VING , . .PLATE:
MECHANIC] ‘,, ‘MILAGE: -
DESCRIPTION -~ . / QY . PERUNIT  TOTAL
REPLACE FRONT BRAKES & (2) NEW ROTORS ’ 1 $400.00  $400.00
' REPAIRED TURN SIGNAL . : \ o ' 1 $192.00 $492.00
LABOR L A $90.00  $90.00 -
e , s . ) N , ‘ P ~ . .
REPLACE BELT TENSIONER : B 1 $150.00 . $150.00
) — . i f‘_ — -— \lu ____‘i‘ ‘e e = Lot —-—-—-—;- TeT et
. REPAIR COOLING FAN . B o1 $150 00 $150 00
r ¥ . L
, R “ SUBTOTAL:  $982.00
. T : : TAX:  $78.56 )
BALANCE DUE $660.56 . ¢/ 7 ESTIMATE: $1,060.56 .*
A . DEPOSIT: '$0.00 © -
"DUE: $660.56 - . -
PAID: © $400.00 . - .
T ) ’ I v 1‘,.."';_
CHANGE: - $0i00. -

- . Tt

| HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO BE DONE ALONG WITH

NECESSARY MATERIAL AND YOUR EMPLOYEES MAY OPERATE ABOVE VEHICLE FOR

PURPOSES OF TESTING, INSPECTION, OR DELIVERY AT MY RISK. AN EXPRESS'

MECHANIC'S LIEN iS ACKNOWLEDGE ON ABOVE VEHICLE TO SECURE THE AMOUNTOF ' - . = - .

1 RERAIRS-THERETO_YOU WILL NOT BE HELD RESPONS!BLE:FOR-LOSS-OR DAMAGE-TO— - = —— —
VEHIGLE OR ARTICLES LEFT IN VEHICLE IN CASE OF THEFT, ACGIDENT, OR ANY.OTHER —
CAUSE BEYOND YOUR CONTROL. . ) o -

- / s -Let o

~" . SIGNATURE: . : 7 ODATE: L e 1

” I3 . A M
- - . . , ' - - . - .
. : pd

. s o
Uy . 1

-

. ) oL e * ' ’ "”.y‘
http://10.0.8.10/estimate/printfullasp’ - - C_ . 4snos



MOHAMED KEITA

C~ 2o )42y 240/

W AN INCIEPENDENT FRANCHISEE OF

JAERTERR

SDA CAR RENTAL, LL.C
6975 NORWITCH DRIVE

PHILADELPHIA  PA

19153

$ 39.99 Per Day

CURRENT ADDRESS RES. PHONE NO.
215.492.8554
i STATE 7P CODE FACE PAGE ;
DRWER'S LICENGE NG, STATE EXFIRE DATE RA. NQ. LOC4-33941 A1 THE POLIGE. 00 UST ALBO EOMPLETC BuR ACEIEHT
28014030 o aaa ] .
DATE OF BIRTH AGE RENTER'S INSURANCE COMPANY
| PAYLESS CDW UNIT NUMHER COLOR UNIT MUMBER COLOR
CURRAENT EMPLOYER WORK PHONE NO. - 43111 STEEL
- . MAKE MODEL MAKE MODEL
EMPLOYER'S ADDRESS ciTY STATE DODGE CARAVAN
TACENSE STATE LICENSE STATE
FIENTER'S LGCAL ADDNEBE (IF DIFFERENT.RROM ABOVED. . ..| LOCAL FHONE _ JHJ2566 P
: VINA o = e e T N _LrAlLe
|RENTEA REQUESTS PERMIBGION FOR ADLFL. DAIVER DATE OF BIRTH | AGE 7OR782448
{1 NONE, WRITE NONE AND INITFAL) INT DATE DUL 13ACK TIME | DATLEE DUE SACK TIME
NONE 06/14/2014 07:31 AM.
G hico) Rastrictions: Use of this vehichs I nstelctod t thie stotes of Pannsylvania,| DAT & RETURNED TIME | DATE RETURNED TIME
N::\:nge’:';cy‘::‘\d l;:;lh;'u:: :nl:;; z‘;;r:‘;:e :pprow::;ncl:d s:::.::d in‘:N.r(ﬂ::g o: l:;szzc ¥ 06/13/2014 08:32 PM
Fage of this Agreemaent by an Agent of the rentlng locatiun. Vickation of this restriction DATE EXCHANGED TIME | DATE RENTED TIME
Wall resultin o mileage charge of 5.25 cents per thile for cach mile dilven duiing the 06/13/2014 07:31 AM
Suration ¢ your reital MILEAGE 1M FUEL IN MAILEAGE 1 FUEL IN
e 38490 7/8
COLLISION DAMAGE WAIVER {CDW) "MILEAGE OUT FUEL DUT MILEAGE OUT FUEL OUT
BY INITIALING HERE, YOU AGREE TO PURCHASE CDW. YOUR | 95449 8
RESPONSIBILITY FOR PHYSICAL DAMAGE TO THE VEHICLE IS LIMITED B ORIV MILES DEAEN
TO $500.00, CDOW DOES NOT COVER ALL INSTANCES OF DAMAGE TO RITES ALLOWED WTEE ALLGED
THE VEHICLE. THERE ARE EXCLUSIONS. SEE PARAGRAPH 5 ON THE UNLIMITED
REVERSE SIDE OF THIS AGREEMENT. CHARGEAGLE MILES c‘l‘-liﬂ\RGEAHLE MILES

AATES DO NOT INCLUDE GASOLINE, MILEAGE, OR OPTIONAL SERVICES

SUPPLEMENTAL LIABILITY INSURANCE (SLI)

BY INITIALING HERE, YOU DECLINE TO PURCHASE SLI1, YOU
AGREE TO BE RESPONSIBLE FOR, AND YOU AGREE THAT YOUR _

PERSONAL AUTO INSURANCE IS PRIMARY FOR ANY INJURY OR DAMAGE
¥OU CAUSE TO OTHERS OR THEIR PROPERTY.

- e -

OPTIONAL ROADSIDE SERVICE PLAN {RSP)

BY INITIALING HERE, YOU DECLINE TO PURCHASE RSP.

VIOLATION MANAGEMENT SERVICES (VMS)

| understand | am responsible for paymaent of all tolls, fines, and violations.and
hereby authorize Paytess Car Rental to releage my rental and charge/debil card
informalion to Violation Management Services (VMS) for the exclusive purpose of
processing, billing, andfor.payment for tolls, parking, or traffic fines, fees,
Renalties, and/or an administrative fee up to $50,00 far EACH infraction or (off
incurred during the term of this rental.

e TVERICEEONDITION,
-

AENTTR ACKNOWLEDGES ATTACHED VEHICLE COMUITION FORM [ AT RETURN X —=

THE DRIVER OF 1HN, RENTEL VERICLE ANLY ANY PRESENGE R OVEH L IVE YEARY OF AGE MUST WEAR | cowr. ¢
A SEAT D1 LNOTICE: QU (IAKILITY DOFS NOT COVER INJUREES TO PASS NGERS IN THE VEHICLE,

41 MILES
HOURS
BAYS

EXTRA DAYS

COQO =0

MONTHS

WEEKS R

‘TIME AND MILEAGE TOTAL:

OTHER CHARGES:
ECAR-SGAR COW
DAILY SURCHARGE

BPE0AREREB.G

FUEL CHARGE
PA SALES TAX

PA RENT TAX

PA LOCAL
CONGCESSION'RECOVERY
SURCHARGE

TOTAL CHARGES:

. RENTER PAYMENTS:

-REFUNDS:
NET DUE:

0.00 0:00
28.33 0.00
85.00 85.00
105.00 0.00
0.00- 0.00

0.00 0.00

B5.00

39.99  Daily 39.99

362 Daly 3.62

B.99  /Gal. 0.00

800 % 10.00

200 % .2.50

200 % 2.50

300 % 3.75 -

2.00 - 200

149.36

349.36

- -200.00
0.00

RED ARD O ATID 0 0 YT HOUCE

REPEAT
creon canp 1vre Y1 crepr canp o, _ XXXX-XXXX-XXXX-5946 CUSTOMER
AUTH. AT, ___349.36 AUTHR:AT1437 "El.\:! C\TAﬂé\Sﬁ

BY §IGHING BELQGW, YOU AGREE TO ALL THE TERME AND CONDITIONS OF THIS AGREEHENT AND
YU ACKNDWLEDGE THAT YDU HAVE BEEN GIVEN AN OPPORTURITY TO READ IT BEFQRE BEING
ASKED 10 §IGN. YOUA SIGNATURE BELOW ALLOWS US T0 PROCESS & GEPARATE CREGIT/GEBIT
CAHD YOUGHER IN ¥OUS NAME FOR ALL AMCUNTS DUE US, ¥OU AYTHORIZE VS TO CHARGE VOUR
CREDIT/DEDIT CARD AFTER THE RENTAL CONCLUDEG FOR ANY UNPAID PARKING TOLLG, TOLL
EYASION FINES OR OTHER FIRES OR:PERALTIES ASSESSED AGAINGT YOU, UB DR THE YEHICLE
QURIHG THIS RENTAL. THL TIME ARD MILEAGE RATES ABQYL SRE SUBJECT TO CHANGE IT YOU
HETURM THE VEWICLE BEFDRE DR ARTER [HE NUE DATE QA 10 % LOCATION 3THER THAK TIHE
RENTING LOCATION.

ALL AUTHORIZED DHIVERS MUST BE 21 OF OLIDER WITH PERMANENT LICENSE.

REJECTION OF UNINSURED MOTORIST PROTECTION

| am rejecting uninsured motorist coverage under this
rental or lease agreement, and any policy of insurance
or self-insurance issued under this agreement, for
myself and all other passengers of this vehicle.
Uninsured coverage protects me and other passengers
in this vehicle for losses and damages suffered if injury

LOAYEGHT 2000 PAYLLES CAJY LK TAL SYSTEL INC.
A ITHORIT D SCPRODUETION PROHIITID UY | AW

06/13/2014  06:35 PM

ALL CHARGES SUBJECT TO FINAL AUDIT,

canin__» _ is caused by the negligence of a driver who does not
Al HENTAL .
LorveR stnt MYLES have any insurance to pay for losses and damages.

PHL 09-10-2012 TRPA12
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, N ROS AUTO REPAIR
#2007021171 -~ t 6645 WOODLAND AVE ‘

PHILADELPHIA, PA 19142 :

=]
i

» ROSS AUTO REPAI‘ 04/09/2014 18:42:02
6858-72 UPLAND S‘ 1b_“lerchanlt ID: - 00000008;91.2929 r
- PHILADEPHIA, PA 19 722233341109'97 860003
215-729-6682 GREDIT CARD |
. ' |
FIRST NAME: o MED - VIASALE A AN
MIDDLE NAME: . TRANSIT- “*._. . . [ CARD# W XOOOUXR0E309
LAST NAME: LLC et ) INVOICE e . .0006 |
'CONTACT: | 2156756157 - 2150301448+ F e
CONTACT: 5 3 Approval Code: e 045201
ADDRESS 5404 PENTRIDGE ST 1914 Entry Method: S\MpE{i
Mode Online
1999 DODGE B35 AN
MECHANIC:ROSS MILA -
DESCRIPTION . CUSTOMER COPY
REPAIR IGNITION ELECTRICAL SWITCH .
REPAIR IGNITION HARNESS TO COMPUTER : 1. $225.00 $225. 00
$0.00 /
B — ! —
~*NEED TO REPLACE 2 FUEL INJECTORS § soon 3 DIED™ 7 7$0.00 \
$0.00

;. su Brow_e $375.00

o Lo _ . TAX: 1 $0.00
BALANCE DUE $66.40  ° s 4 ESTIMATE: $‘375.oo
DEPO$IT i . '$0.00

v q
. . DUE: bp l356640 .
v - PAID: £$270.00
", QRER-\II:' ! $47.00
-~ CHANGE:"~ ) $0.00
.......................... = _______-______,:___-:_:,___--___--____-____,-___--__.l\__-.fwif‘ﬂf’ g
# 1 HEREBY AUTHORIZE THE ABOVE REPAIRR WORK TO B DONEOALONG-W|W

NECESSARY MATERIAL AND YOUR EMPLOYEES MAY OPERATE ABOVE VEHICLE FOR' .|
PURPOSES OF TESTING, INSPECTION OR DELIVERY AT MY RISK. AN EXPRESS
MECHANIC'S LIEN IS ACKNOWLEDGE ON ABOVE VEHICLE TO SECURE THE AMOUNT OF. _

REPAIRS THERETO YOU WILL NOT BE HELD RESPONSIBLE FOR LOSS OR DAMAGE TO
VEHICLE OR ARTICLES LEFT IN VEHICLE "IN CASE OF THEFT ACCIDENT OR ANY
© OTHER CAUSE BEYOND YOUR CONTROL. ~ »

SIGNATURE: DATE:

itp:1/10.0.8.10/estimate/printiull.asp ‘ ) " oan



! 4@2;* : -. Reciepts . AT o
| #2007021171 < %‘9 i C ZO" E? f”@mf M 9/ 0'

-.‘E,‘..) .
. ROSS AUTO REPAIR Ay
6858-72 UPLAND ST. : °%
- * PHILADEPHIA, PA 19142 |
215-729-6682 o
! .
FIRST NAME: . MED
MIDDLE NAME: TRANSIT-- "o _
.LAST NAME: LLC E T e e
CONTACT: 2156756157 - 2159391448
ADDRESS: 5434 PENTRIDGE ST, 19143
1999 DODGE B3500
VIN: ™ PLATE:
) MECHANIC:ROSS MILAGE:
DESCRIPTION Qy
REPAIR IGNITION ELECTRICAL SWITCH 1
REPAIR IGNITION HARNESS TO COMPUTER . 1
Po——— . e e . m— e i s . - - . ‘ - '."1
=*NEED TO REPLACE 2 FUEL INJECTORS SQON- 2 DIED™* L / T $0.00 \
S / | $0.00
y SUBTOTAL:  $375.00
R c , . TAX: 1.$0.00
BALANCE DUE $66.40  ° o & ESTIMATE: . f$3?5«.00
: : A DEPOSIT Y f$0.00
, . DBUE: § I $66.40
" ﬂnz ($270 00
: ; _‘,: @RE T: I% $47.00
SN claNGE: $0.00

e . - %Wf -

© | HEREBY AUTHORIZE THE ABOVE REPAR WORK TO B DONEoALO @~wn|-| -
NECESSARY MATERIAL AND YOUR EMPLOYEES MAY OPERAT "ABOVE VEHICLE FOR’,
PURPOSES OF TESTING, INSPECTION, OR DELIVERY AT MY RISK. AN EXPRESS
MECHANIC'S LIEN IS ACKNOWLEDGE ON ABOVE VEHICLE TO SECURE THE AMOUNT OF .

REPAIRS 'I:HERETO YOU WILL NOT BE HELD RESPONSIBLE FOR LOSS OR DAMAGE TO
VEHICLE OR ARTICLES LEFT IN VEHICLE IN CASE OF THEFT, ACCIDENT OR ANY'
OTHER CAUSE BEYOND YOUR CONTROL. : _ I’

SIGNATURE:___ - DATE:
e .

http://10.0.8. 10/estimete/printiull.asp : _ "

-~ L' w2
- - e oW

AN
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Your ID Cards

Keep these cards handy—in your glove compartment or your wallet, And
you have a question or need to report a claim,.

I
¥
|
d

If you have a claim, we'll get you back on the road as soon as possible. An
always have a choice where to repair your vehicle, when you use a shop in
network, we’ll guarantee your repair for as long as you own or lease your v

Thank you for choosing Progressive.

T ————————— 5 - e e )
FINANCIAL RESPONSIBILITY IDENTIFICATION CARD PENNSYLVANIA ~

Policy Number: 03181915-0 NAIC Bumber: 11770
Effactive Date: 06/23/2014 Expiration Dato: 06/23/2015
Palicy Type: Commercial

NOT VALID FOR MQRE THAN 1 YEAR FROM EFFECTIVE DATE
tnsurer; United Finangial Casual‘? Company 1-800-444.4487

’ iy lpo rm 2(14'739 Cleveland, O 44101
' Nam: nsu sk — .
H MED TRANSIT LLC / /7 ?/' Vs ? /E’ :
S 5434 PENTRIDGE STREET 5 é} ! |’ il
S PHILADELPHIA, PA'T9143 ol fendy, A
Lo Yoar Make Model VIN
T4 v | 2001 Cheviolet Express Cutaway TGBHG31F711242755
L P
'[‘\:—a VAT
(fr i}{ﬁt‘:ﬁ{"d

_Q-'a&uﬁﬂ:ﬂ‘-“:; %I:.II"E.IAL:’:':;MD-'M FOLG.40L0 FOND ML STAD FOID. HOLD.SQLD. [0 J0KD. FOLD . FOLD 10D .[&0 FOLGS
A MAIN STREET BUSINESS 1-484-953-5111

ol QK | This card must be carvied for production upon demand. It is suggestad that
&’ | | you carry this card in the insured vehicle,

p‘?’pd WARNING: Any owner or registrant of a mator vehiclo who drives or .
atfnhint germits a mator vehicle to be driven in this State without the required
-4 G| | tinandial respansibility may have his registration suspended or revoked.

2 n-p Q-p T rwnn W ivn I s N oo ¢
7o o ] | NOTE: T CARD, (S REQUIRED WHEN ) /T i (V///
}p b,g‘%'%“ 1) Yeu areinvolved'in an autg accidoqt."" -

o 2) You'are convicted of a traffic offense other thana parking offense L
qu.u_p ‘L% that requires a court ATANCR. ' ‘. o
’ pd:'af‘ {3) \'ouh:e sto ;or violating any r;p:lvisi_onhyof 75 Il’.a.C.Sf;i {relating to e e
LQ'CLP-Q.Q-E Vehicle Code) and requestad to produce it by a police officer. LA

o : . . Pt e
o'’ v st provid f this card to the Department of T rtati AT AT
Q-%l:;%-‘is \«.":.l'lut:1 ;‘oume;tzc;matio: of your ope'mg pﬁﬂ!n e ;:373: o sfﬂ- ./;,5 S e T “j
30 %ﬂ- %pu. r4 registration privilege, which has heen previously suspended or revoked. 0..76:1 ,:‘:_“; s ‘:I
’ & . - g e
X )
VAR ALARURIR AR, M AR ARBRARSE MR AR DL
. ) - @ -
RsReRaRaRainRaf sl aRiE AR n R et al sl g "ﬁi

“oReLalrlrinlaR nlnt AR At LA Al Al alaR Rl 2l

"’hib S 2 2% 59 2 1 2 G n}nqngnq’hdn?'ndn‘?’ndnpni

- £
C ——T . -
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varrv s « JEEP » DODGE @
S~ Oodge . wsnAvene - PRICADELPHIA, PA 19155 Phons (BT M0 8600 Jeep Py
' THE PHILADELPH!A AUTOMALL GR Fuw
i qusTHo, | TAXEXEMWPT nUMBER | | cust R No: E: smP vt.: f PA_Y' Tl e gowe ey - M ivoickioate | Tinvorce
46243 454548046  CREDIT-MEMO JIM BARNHARY o314 CM20
a 8B8-317-3235
1T HT
L O . i O
L MED TRANSIT LLC P
$434 PENTRIDGE S
PHILADELPHIA PA 19143 4126
s ' 1 o»m\sr.‘seg %gm
56041212 -AF SENSOR X 8037155 : N . . OM THE WEB
-1 Of 56041213-AF SENSOR OX 8037155 EGHZB 102.09 86. -86.7( ATWWFNg;;fAUTOS
. EMALUSAT
—_— - pasts
\\f \r’ L . DIRECT PARTS LI
'"; LA TRO 610-558-8010
l\_ _—— Lr‘ or
CHAVE  “I TORPORATION ‘| 1-888-287-2133
| GERIY 0T 1 RTSE : FAX 610-558-160:
S e Parts Fax (215) 452-97.
Man. - Fri.

; 8160 A.M..c 5:00 PA
1.ALL SPECIAL ORDER PAATS MUST BE PAD Iy ADVANCE, memmmmum@ym SUBTOT 17935 .00 AM, - &:UU PN
2.NO RETURNS ON OF SPECIAL ORDER PAATS mmwummmw
ammmmmvsonmmms»m olthat expross
4, ALL RETURNS ARE SUBJECT TD A 257%% HANDLUNG CHARGE, orhwhﬁ.kﬂudlmanyln'lplndwmynl
5 ALL AETUPNG MUST BE LINUSED AND WWNALW marcheotablity or fress ior 2 partcular DEPOSTT é 488E

puirpose:. i uther afsuftiued fot dutheifzen . .
X N— oaeation v i 281 o g B mvmgw#rr 0,08 %
CUSTOMER COPY TMEMO
, 47 PAGE 1E$F
PARTS INVOICE NETS0




ee T vl B -

VIILY

crrvaLm - ' i» JEEP» LIODGE J
~g—" Dodge ey v ebSaniun Avennie - PATLADELPHIA PA 19153+ Phone: (215) 302.9600 eep Piymouth

THE PHILADELPHIA AUTOMRLL Fr AL

T8ugTne] ¢ | TAXExenkT RunBER:| " CusT.PO ot St 1“”-'; TT H way. VLT A o wiveice pare § S

I.WGFCE‘HO

PHILADELPHIA; PA 19143 4126

SHIROTY, |8, 0,055, | PART HUIBER /DESCRIPTOR "3 & ¢ TSR EANOUNT S 2 WSW%{LY
T -1 0| 56041212-AF SENSOR OX 8037155 ) 92.64  -92.69 . ONTHEWEB
-1 0] 56041213-AF SENSOR OX 8037135 E6H2B | 102 04, 85.7¢ -86.7( ATWWFM&;AUFOSOM
o EMALUSAT
pas@ . .
DIRECT PARTS LlNE '
’ju @ O@Uf G050 |
CHRYSLEN CORPORATION 1-838-28?-2753
FEMNUIDIE BARTS 7 FAX 610-558-1608
- s A Pasts Fax (215) 462-9740
Mon. - Fri.
18160 AM. ¢ 5:00 PM.
. ALL SPECIAL ORDER PAFTTS MUST BE PRIOIN ADUNCE. Aty warraniiss o, 56 oimiiorrs scld Desedy a3 34 8:00 AM. - 3:00 P
NG RETURNS ON ELECTRICAL OR SPECIAL ORDEH PARTS. mmwmmmmw -
ﬁm%ﬁ mwsom&m-%musm g [ me? -
4Lt AFTURNS MUBT 8 UNUSED AND N OFIGENAL CONTAINER. me rdwunbimy (34 ﬂmulmapaniam - - T,
purpase, and NEGHer ECIRIMeS nor sthortres «  DEPOSIT
- 2y DAtr RGN 10 &St for d sy SabiRny in N
e — oanectioc with fhe eate of tis Semdtems. { ~ PAYTHIS
JSTOMER COPY. ' . (T MEMO **
' 47 PAGE 1 OF 1
PARTS INVOICE NETS04

46243 454549046 _CRED!T—MEMQ»- s JlM BARNHART 03131414 CM20_1575
.  B88-317-3235 . . ' . © : “CHW
ié ' S ; v : N '
L MED TRANSIT LLC - . o P : - %
, 5434 PENTRIDGE S .

m.vh'(%{/)

Y
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OMMISSION

BUREAU

oy
> %60r ID Cards js A4 B

Eep tt[ég cards handy—in your glove compartment or your wallet. And contact us anytime

8

Progressive Customer
- Diarnond Membership

LIT
RY'

Valued Customer Sifice 1932
p ) ‘
yel ha@ﬁ question or need to report a claim.
-

If you %%ﬁa claim, we’ll get you back on the road as soon as possible. And while you'll
always lf;ave a choice where to repair your vehicle, when you use a shop in our preapproved
networks we'll guarantee your repair for as long as you own or lease your vehicle.

RECEIVED

PROGREIIVE:
Thank you for choosing Progressive.
- o .. P ~ s - —— - — . PeE—
FINANCIAL RESPONSIBILITY IDENTIFICATION CARD PENNSYLVANIA
Palicy Number: 03191915-0 NAIC Number: 11770 |
Effective Date: 06/23/2014 Expiration Date: 06/23/2015 :
Policy Type: Commercial
NOT VALID FOR MORE THAN 1 YEAR FROM EFFECTIVE DATE
Insurer: United Financial Casualty Company 1-800-444-4487
PO Box 94739 Cleveland, O 44101
Named Insured{s): . . o . ; . . . . ..

- MED TRANSITLLC - . ' ) “THIS CARD LEFT BLANK INTENTIONALLY
5434 PENTRIDGE STREET *~ * - . ; ! . i lL ’ ’
PHILADELPHIA, PA 19143 . o e
Year Make Maodel VIN
2001 Cheviolet Express Cutaway 16BHGITF751242755

'
T-AD FOLD MO FOLD- FRD FORD-FOLD RS FOLD FOLD KAD MR 1P KRS HED FOED {000 FOKD . FOLD 'DLO.

o Hxo fed Kxb-#is KD KD KD KD Kub FD MHXD Htb-Rab (0 HOLD #eD KD 40D ROLGM
o Your Agent:
2 MAIN STREET BUSINESS 1-484-953-5111
L This card must be camried for production upon demanad. It is suggested that
e you carry this card in the insured vehide.
T .
~ ’_:" e WARNING: Any owner or registrant of a motor vehide who drives or

permits a motor vehicle to be driven in this State without the required
financial responsibility may have his reglslratlan suspended or revoked.

NOTE: THIS CARD lS REQUiRED WHEN i ; LT

(1) You Zre “involved in an auto acddent. G

(2)  You'are convicted of a traffic offense other than a parkmg offense
that requires a court appearance.

(31 You are stopped for violating any provision of 75 Pa.C.5. (relating to
Vehicde Cade) and requested to produce it by a palice officer.

You must provide a copy of this card to the Department of Transportaticn
when you request a restoration of your operating privilege and/or
registration privilege, which has been previously suspended or revoked.

a'“‘ el — R ) ' Y N
22 p AT Q:'Q.,g_;\qﬁ 2 AN\ PRESS HERE ' : W
‘d S £2&% S e & UFT _ : & LIFT
,D AT RRE A YO . <
c/o’dda’ddda’ ti’afa’af'd.d,_‘u',.,‘,',, :
m“-’%.m’%.m’%.&p et %ﬁ n:?-p.“'%&‘?m-‘-‘?&é’i Rofgedi e ol -
S NS o',,a' o’ D e e e i ey e i S SIPLRY
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IMPORTANT NOTICE Regardingyaur Financial Responsibilizy Insurance Identification Card.

United Financial Casualy Company is required by Pennsylvania law to send you an 1.D. <ard. The card shows thal an insurance policy has besn issued
for the vehiclels) described sausiving the financial responsibility requirements of the law.

i you lose the card, contact your insurance company of agent for a replacement. The |.D. card infoimation may e used {or vehicle iegisuation and replacinglicense plates.
1§ your lizbility policy 15 not in effes, thie LD. card is no longer valid.

*ou are equired to mainizin finandial responsibility on your vehide. ltis against Pennsylvania law to use the 1D, card fraudulently such 35 using the card a5 prooi of
fimancial sesponsibility after the insurance pelicy is ierminated.
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POSTAL SERVICE & ™
PAYMENT BY ACCOUNT (it applicable) EXPRESS
DELNERY OPTIONS (Customer. Use -Only) i I y
] SIGNATURE REQUIRED Note: Tne meder must chec, ihe -Smm- Requine” box d the mader 11| [T 1-0ay [J2.Day D Mtaary Ooro
Badressee’s sk A,
gmu:emnace;s:m E‘S:bismaﬂc o, mwwﬁijmnmnemc?\u;m; PO ZIP Codo Scheduted Delnary [Fate Postage =
mad receptacie Or other secuTe ocabon winout aTempong 1o obian (Ne addresSes’s SIgREture on delvery. t 1D} / |;
Delivery Optlons I . f ! ?f' J / L-/ l -
8 o Savuciay Delivary (eliverad next business day) S $ s
Sunday/Holiday Deltvary Required {addrional lee, where mvailanie’) Dot Accapiod (i1 Y | Schottuleg Dalwory Time \rearance Foo oD Faa
10:30 AM Delivery Aequited (addional fee, whete avaitable” s 7
B “Bater to USP?gmat:lrocaI(aF‘usmﬂm’ foz aw;mry. ) K g :g ?fo:)’:: 30erM (g s
VO: ipuease aram PHONE ¢ } ) : Tima 3 1030 AW Dolvery Fac R Floceipt Fod | Live Aol
- -t - Transporann Fee
RD‘S“? A C?\( &/, (_.'r-'- T l‘}Q,{jQ Hoy S L UC (CHIQVEU‘T
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. Agency: PUC 3
O tox KRR = Floor -
ZIP « a* (15, ADDRESSESONLR () el : 1
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E Hadte poa o, A 17108 External Carrier: Express Malg
v - ®
U For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Dos =
B $100.00 insurance Included. g
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