
June"19,n 2014 

Rosemary Chiavetta, Secretary 

Pennsylvania Public Utility Commission 

P.O. BOX 3265 

'IO: , 

IHa ;;risburg,iPA 17105-3265 ' 

De 3 

thd 

Chiavetta: 

i esponse to the PUC's complaint dated June 10, 2014, Docket # C-2014-2424859, Please be advised 

" t?f?rice-Tran, LLC. a common carrier bearing PA PUC # A-8913423, discontinued the hauling of 
11 'iii. H 

general freight as a public utility on August 26,2013. 

The company is in the process of complying with the requirements to close down our business at this 

time. In accordance with this process, we cancelled our cargo insurance on September 7, 2013, as this 

insurance was no longer needed since we were not involved in the movement of freight. A copy of our 

cancellation notice from IPFS Corporation is provided. 

If you have [any further information needed, please contact me by mail or call me on my cell phone at 

8:1^215-6814. You can also call our office manager, Stephanie Stampley, at 814-215-0884. Please take 

af our new address: .3000 7 , h Ave. Suite 800, Altoona, PA 16602-1965 

I -il 'i Robert R. Givler 
I I ' 

Controller 

Price-Tran, LLC 

Copy to Wayne T. Scott, First Deputy Chief Prosecutor 

Pennsylvania Public Utility Commission 



0 THE INSURED: MA, NC & NY INSUREDS - SEE PAGE 2 
jYou are notified that the policies listed below are cancelled for non-payment of an installment in accordancej.withtthe 

/pnditions and terms of the Premium finance Agreement which incorporates a power of attorney. This canceMtioh is effective 
m the date indicated below, at the hour indicated in the policy as the effective time. * J U 

Funds received in this office on or after the cancellation date specified below wili be credited to your accoun 
uch funds and their acceptance by IPFS does not constitute reinstatement of the. account ior of. the schedulec 
tave a statutory duty to replace your automobile liability insurance.on or before the cancellation date. Notiapp 

IPFS CORPORATION 
(IPFS) 

P.O. BOX 700 
AMHERST, NY 14226-0700 

(800)277-8878 • FAX: (800)569-2749 

NOTICE OF CANCELLATION 
REFER TO THIS 

ACCOUNT NO. IN ALL 
CORRESPONDENCE 

ACCOUNT NUMBER 
I I i i ' 

REFER TO THIS 
ACCOUNT NO. IN ALL 
CORRESPONDENCE NYT-301324 

jilf the return premiums from the insurance company are less than the unpaid balance ofj,yj6ur account, youjMll!^|Je!c|jired to 
•ay the difference to IPFS. You will hear from us as soon as we receive all return' premiums-if there is any femairt 
6 THE PRODUCER: l i ' l i ' i | ' 
The original of this NOTICE has been sent to the insured. Cancellation will occur on theidate indicated unl̂  

eceived prior to that date. 

"iil'-li'i"!'^'!!''!'!'!'!'''!'!'!'!''^!'!''!!''!!!1'''!''! 
INSURED 
PRICE-TRAN, LLC. 
12987 DUNNINGS HIGHWAY 0 0 3 ™ 
CLAYSBURG, PA 16625-8202 

AGENT 
CBIZ INSURANCE SERVICES, INC. 
44 BALTIMORE ST 
CUMBERLAND, MD 21502 

ss DS / nent is 

teipder of 
es' You 
in VA. 

n|j balance due. 

BAILING DATE 

09/04/13 

SCHEDULE OF POLICIES 

EPF ACTIVE DATE 

NCELLATION 
t '. 

-t lm 0^07/13 

Dli |P ̂ III 

if A O U N T 
E^LANCE , 

1 m i jj545;064:59: 

JCY PREFIX FULL NA WE OF IN 

MACEHN13 ASPEN AMERICAN INSURANCE CO 
INTERSTATE INS MANAGEMENT 

ContinuQd on Schodule A 

CARGO 

fip THE INSURER: 
lThe policies listed above are HEREBY CANCELLED by IPFS on behalf of the insured in accordance with the authorityj[given 

isured to cancel the policies upon default in his payment to IPFS. The above insured and the producer(s) listed herein have 
'rainary mail of this cancellation. f . it ' 
| lThe gross unearned premium {including unearned commission) is to be forwarded to IPFS, at the^ddress shown asoi 3, 
recjit to the insured's account.. I ' ' 1 ' ! 

Make online payments or view account information at wvifvy.ipfs.com. 
Please use access code A4YJPRSJ to register (first time users). 

METHOD OF COMPUTJNG'UNEARNED PREMIUMS TO BE PAID TO IPFS: 
he gross unearned premium computed in accordance with the appropriate table. 

INSURANCE: COMPANY NOTE: PLEASE ATTACH REFUND CHECK OR COMPLETE AND RETURN ONE COPY! 

&)ATE OF CANCELLATION I AMOUNT OF REFUND 

$ 

DATE REFUND WILL BE SENT 

RHWJijiWSlffifiilB 
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