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Consider it done. 23June20l4 

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. I 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. I 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 Oilfield 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. I need guidance on what forms I need to compete or 

what I 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. 

Thank yd i, 

David Jo^ 

Complian 

EagleQne 

djopl irjg, 

anager 

Oilfield Transportation 

[oeaeleone.com 

Office: 479-242-2542 

CC: Email to Wayne T. Scott 

JUN 2 3 2m 

PA PUBLIC UTILITV COMMISSION 
SECRETARY'S BUREAU 



Insurance filing 'PlCCOOOtMOSS' accepted by PENNSYLVANIA 
' nor to: smartin 04/23/2014 06.38 AM 

ATTENTION PLEASE: DO NOT REPLY TO THIS E-MAIL. THIS MESSAGE IS 
SYSTEM GENERATED. REPLIES TO THIS E-MAIL WILL BE BLOCKED BY THE 
SYSTEM. 

The Insurance Policy ' PICCOCQU'l 058' ( Form : ' Poirm E' ) you 1:1 led to 
PENNSYLVAMIA has been accepted 
Please see d e t a i l s a t : 
http s : //mciruo. org/nor/ tUlincj ?f id=8 39e4d385155d8b0827 f J.OSaf Sd693i.b&doc_id=14 
167 91 

Reason/Cofiiments : 

Mclnlo URL : 
https://mcliij:o.oiXj/noL7uaei:;jsession.i.d=D853E66E,06D4&0B5BBSEDDF0DCACD66D 

IP YOU HAVE QUESTIONS ABOUT THIS EMAIL: 

CONTACT THE STATE AGENCY--T0 L-esolve f i l i n g questions. P i l i n g questions 
i nclude 
issues r e l a t e d to f i l i n g status, f i l i n g procedure or correctness of a 
f i l i n g . Only state 
agenc i e?j can answer questions about f i l i n g s . 

CONTACT NOR--To ire oo Ive tech n ica.l. quest ions abou t the MC In fo sys tern. 
Techn LcaJ. 
questions Lnclude issues re.lcited to how MCInfo works and how to use MCInfo. 
These 
quesjtions may be answered i n your USER oi: ADMINISTRATOR manual.. Pieasje, 
f i irst 
r e f e r to you r manual, then i f needed, con t a c t Nat i onal Online Registries 
customer 
support at mcinfosupport0egov.com. 

ATTENTION PLEASE: DO NOT REPLY TO THIS E-MAIL. THIS MESSAGE IS 
SYSTEM GENERATED. REPLIES TO THIS E-MAIL WILL BE BLOCKED BY THE 
SYSTEM. 



Form E 
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATION OF INSURANCE 
( E l e c t r o n i c F i l i n g ) 

Firmiwith P e n n s y l v a n i a P u b l i c U l i l i l y C o m m i s s i o n 

(Nii i i i i ( [)f Agmicyi 

(liuniiii ftllrjf tr.tlitd Ayri i iyi 

Thi;; Is ic) cerlify lhat thu P R A E T O R I A N I N S U R A N C E C O M P A N Y 
(Niinii) til Cnrnpiinyj 

[Imrnlri iili.ir raillmi Comjwinyi m fi8 P i n s S l r s m . I S l h F l o o r . N E W Y O R K .NV , 1 0 0 0 5 
(I Ionia Adilrnsn !il (iiirnpiiiiy I 

( D B A ) E A G L E O N E H O T S H O T 

has ISSuGCl lO E A G L E O N E H O T S H O T INC 
(Nnmt3 o' Motor Carrier) 

A policy or policiHS of insurance nff«ctiv« from " ^ " f l / 2 0 1 4 

4 0 0 1 P L A N T E R S R S S T E C . F O R T S M I T H .AR 

or .^mi 
(Addmss of Motor CarriHr) 

12:01 A.M. sianuartl \\mf. at ihH atldres:; of Ihe insured s'.atod in saitl 
policy or |x>liciHS antl r.ontinuing until cancelled as provided herein, wliich Iiy nltacl'inmit of tlie Uniform Motor Cairier Bodily Injuiy and Properly 
Oamatje Lialiidty InsurancH Endorssmenl. has or hav« b*}en amendwi to provicn amoniohilw hotii'ly injury and property dantags liahihly insurance 
covorinij ihe obligations imposed upon such motor carrier by the provisions of :he motor carrier law of Ihe State in which ihe Agency has jurisdiction or 
regdalions promulgated in accordance therewith. 

Whenevar requesled. the Company agrees :o furnish ihe Agency a duplicate original of said pdir.y or policies and all endorsements thereon. 
This certificate and the endorsement described herein may not be cancelled wilhoul cancellation o' Ihe policy io which ii is attached. Such 

cancellation may be effective by the Company or the insured giviry thirty (DO) days' notice in writing to ihe Stote Ageniry. such ihirty (30) days' notice lo 
commwcH to mn from the date notice is actually received in the office of Ihe Agency. 

7 V 0 1 L A S C O L I N A S R I D G E 
S T E 5 0 0 

Cmin iwsk jmi t al I R V I N G T X Vf i0 f i3 This 1 7 l h day of A p r 2D 14 
(Address) (Day) (Mixith} (Yewr) 

isurance Company File No. P I C C O 0 0 0 4 0 5 B 
(Policy No) 

JIIW H U G H E S 
(Aulhorized Company Representative) 

U n d e r l y i n g L i m i l I O . O O L i a b i l i t y L i m i l : 1 , 0 0 0 , 0 0 0 . 0 0 
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