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EagleOne ¥

Consicder it done. 23June2014

From: David Joplin
To: Bureau of Investigation and Enforcement/PUC
Subject: Answer to Complaint

To whom it may concern,

This is an answer for Complaint Docket No. C-2014-2424988. | did receive the documents dated
6/11/14. On 4/23/14 around 6:38am a Form E was accepted “Insurance Filing PICCO0004058” by the
PUC. However, the Form H was not submitted by our insurance carrier due to there being a difference
in name in how we show to be registered with the PUC. | was advised by the carrier that the PUC would
not accept the Form H because of the difference so it was never sent.

Our actual company name as insured is EagleOne Hotshot Inc, DBA EagleOne Qilfield Transportation.
Your records show that it is EagleOne Hotshot Inc. DBA EagleOne Hot Shot. This was the case when it
was set up but there was a name change. Our insurance carrier has filed the Form H as of this date and
anticipates it being rejected because of the name. | need guidance on what forms | need to compete or
what | need to submit to get the name correct for your records.

At no time was our company uninsured in any capacity. Please direct me in the proper direction so that
I can get this cleared up immediately.

RECEIVED
JUN 2 3 20i¢

Office: 479-242-2542 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BURzAU

CC: Email to Wayne T. Scott



L g Insurance filing ‘PICCO0004058' accepted by PENNSYLVANIA
nor 1o smairtin 04/23/2014 06:38 AM

ATTEMTION PLEASE: DO MHNOT REPLY TO THIS E-MAIL, THIS MESSAGE IS
SYSTEM GEMERATED. REPLIES TO THIS E-MAIL WILL BE BLOCKED BY THE
SYSTEM.

The Insurance Policy 'PICTO0Q04058° ( Form : '"Form E' ) vou (liled to
PEMMSYLVANIA has leen accepted

Pleass see de=talls at :

hotps://mcinfo.org/nor/ £iling?fid=83%24d385155¢d8b0827 7 108ar8dE893lb&dos_id=14
1677494

Reason/Comments:

Mcinfo URL :
https://meinfo.ory/nov/user; Jsesgionld=D853EG6E0EIAL0RSBBSEDDFODTACDSED

LE YOU HAVE QUESTLIONS ABOUT 'THLS EMATL:

CONTACT 'MHE STATE AGENCY--To reseolve [iling questicns. Filling questions
includea

issues related to filing status, f£iling procecdurs of correctness of a
[ilimyg. OCnly state

agencies can answer cuestions about [ilings,

COR'PACT MOR--To tesolve Lechnlecal cquesticons aboul the MCInfo system.
Technical

questions includa lssues related to how MCInTo works and how to use MCIn[o.
These

questions may be answered in your USER or AUMIMNISTEATOR manual. Pleasz,
figst

refer to yeour manual, then 1 nesded, contact Mational Online Registrizs
customsr

support at mcinfosupportlegov.com.

ATTEMNTTON PLEASE: LO NOT REFLY TO THIS E-MAIL. THIS MESSAGE LS5
SYS'TEM SEMNERATEDR.  REPLIES TC THIS E-MATL WILL BE BLOCKED EBY THE
SYSTEM.




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

{Electroni¢ Filing)

Filnd with _FPénnsylvania Public Utility Commission {herein s cidted Ayency)
(N of Agoney

This Is 1o cerlify that the PRAETORIAN INSURANCE COMPANY
{Home of Compiany)
{horain ahor callod Companyl of 88 Pina Slree! ,15t8 Floor ,NEW YORK .NY 10005

u D NITrORs O Compiny)

{DBA) EAGLEONE HOT SHOT

4001 PLANTERS RS STE C ,FORT SMITH AR

hasissuadlo EAGLEONE HOT SHOT INC of 2908
{Name o Motor Carrier) {Addrass of Motor Garrier)
04/18/2014 12:01 AM. standarg wme atthe agdrasy of the insurad smaiod in said

A policy or policies of insurance effactive from > A ¢
palicy or policias and continuing until cancelled as provided herein, whick by attackniant of ihe Upiform Molor Carrier Bodily Injury and Propery

Camage Liabitty (nsyrance Engorsement, has or have baen amend (o provics automolbile hodity injury and property damage liability insurance
covering tha obligations imposed upon such motor camier by the provisions of the motor carrier Jaw of the Stale in which ha Agancy has junisdiciion or
ragulaitons promulgated in accordance therewith,

Whanevar requesled, the Company agrees o fumish the Aganay a duplicats original of said policy or policies and all endorsements therson,

This certificate and the endorsement describad harain may not be cancelied without cancallation of the policy 1o which it is attached, Such
vancallation may be effective by the Company or the insured givirg thirly (30) days’ notics in writing to (he State Agency, such thirty (30) days' notice 1o
conmerca 1o run from tha date notice is aciually received in the offica of the Agoncy,

Ti01 LAS GOLINAS RIDGE

STE 6Q0O
Countersigned al IRVING TX 75083 This _37th  dayof _Apr 20 14
(Addraag} [Day) (Month) [Ywar)
Insurancs Company Fils No, PICCC0004058 JIV HUGHES
{Policy Moy {Authorized Compeny Reprasentative}

Underlying Limil :0.00 Liahility Limil :1.000,000.00
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