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) Clauss Bovard Agency

General Insurance

134 Delaware Avenue, Olyphant, Pennsylvania 18447

570-489-7533  570-342-2561  570-38g-7u3 fax

December 23, 2014

Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265 RECEIVEL

Re: Maribeth R Cowley

t/a Taxicow Company DEC 29 2014
Complaint #C-2013-2369363

PA PUBLIC UTILITY COMMISSION

Attn: Rosemary Chiavetta, Secretary SECRETARY'S BUREAU

Dear Ms, Chiavetta

Qur insured has been and is currently insured through Knightbrook since 2012 with continuous
coverage. The respondent received a |etter in 2013 stating that she needed to provide her current
insurance coverage. Knightbrook Insurance Company immediately filed her Form E (copy enclosed).

In December 2014, Maribeth Cowley (respondent) again received a compliant fining her for $600 for
failure to provide a copy of her insurance. Our agency called your office | was told that we must
provide all information in writing to your office and once we provided the pertinent material the matter

would be resolved.

Our insured and your respondent depends on her business to support her family so a quick resolve to
this matter is greatly appreciate to avoid any further inconvenience to her.

Thank you for your help in this matter.

Sincerely,

w.o_@-Lu/W

enee Bruno
Clauss Bovard Agency

Cc: Maribeth Cowley
Knightbrook Insurance
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You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state agency
autematically and your account will be billed $ 3.50 If you filed a paper flling, please print aut the form now and cither mall/fax to
the state, Paper filings are not submitted to stales via the system

Insurance Information

4 - poA R
Insurance Company KnightBrook Insurance Company 3 L e
L v !

Authorized Insurance Agent 1D
Signature

DEC 23 7
Form Type Form E Reinstate I~ “h

PA PUBLIC UTILITY C
Certificate of Insurance SECRETARY'S 58:;13 SION
Policy Number 150003163 uspoT
Underlying Limit Liability Limit 1,000.00
Amount entered will be multiplied by 1000 Amount entered will be multiplied by 1000

Effective Date May 29 2013 FHWA

Motor Carrier Information

Electronic Filing States

Pennsylvania

Insurer # State MC ID A-00112463
Legal Name MARIBETH COWLEY

DBA TAXICOW

Address 105 HICKORY STREET

City ARCHBALD State * PENNSYLVANIA
Zip 18403 Country

Notes

Non-electronic Filing States

You have submitted the following motor carrler Insurance filings, Your appiication will be sent to the carresponding state agency
automatically and your account will be billed $ 3.50 If you filed a paper fillng, please print out the form now and either mail/fax to
the state, Paper fillngs are not submitted to states via the system
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You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state agency
automatically and your account will be billed $ 3.50 If you filed a paper filing, please print out the form now and either mail/fax to
the state. Paper filings are not submitted to states via the system

Insurance Information

Insurance Company KnightBrook Insurance Company

Authorized Insurance Agent ID
Signature
Form Type Form E Reinstate O

Certificate of Insurance

Policy Number 150003163 usboT
Underfying Limit Liability Limit 1,000.00

Amount entered will be multiplied Ly 1000 Amount entered will be multiplied by 1000
Effective Date May 29 2014 FHWA

Motor Carrier Information

Electronic Filing States

Pennsylvania

Insurer # State MC ID A-00112463
Legal Name MARIBETH COWLY

DBA TAXICOW

Address 105 HICKORY STREET

City ARCHBALD State ' PENNSYLVANIA
Zip 18403 Country

Notes -

Non-electronic Filing States

You have submitted the following mator carrier insurance filings. Your application will be sent to Lhe corresponding state agency
automatically and your account will be billed $ 3.50 1If you filed 3 paper filing, please print out the form now and either mail/fax to
the state, Paper filings are not submitted to states via the system

[ Create Another Filing |

Back to TOP

hitps://www.mcinfo.org/nor/user;jsessionid=9D9D47351AF35050E6E 1 5A408F6874C2 5/28/2014



STATES POSTAL SERVICE

g MAIL

For Domestic and International Use

U.S. POSTAGE
RECEIVED Fo S
i ] DEC 23.
u:’rso STATES AMOUNT
FOSTAL SERVICE
1y £
DEC 2 3 ZBM 0005148711

EMELY URGENT  Piease Rush To Addressee

AT

[ us at usp:

WRITE FIRMLY TO MAKE ALL COPIES LEGIBLE.

O ) ! J

CUSTOMERMSEONLY > | '~ "=%7 =
FROM: mease prom

PHONE ( )

' S 20 v /7,25, Froie

g
e

3y D f/:, eir2 KD,

PAYMENT,BY. ACCOUNT; it appticable) -

S
-

Ea \.,._’,— R ) ot
DELIVERYOPTIONS {CustomerUsé Only)

mal recepiacle of other 36CUN OCANON witGUT BZeMPENg t gbiain he adkdressee’s Sigrature on delivery,
Delivery Options
1 [ o Saturday Delivery (deliverad next business day}
D SundayHoldey Delhvary Required {additional fee, whare availatye')
£ 10:30 AM Delivery Required (addional fee, where avaitable™)
| *Refer o ISPS.com® of local Post Office™ far availability,

R

- . ORIGIN[ECSTANSER

(] SIGNATURE REQUIRED Noto: The mader must chock the "Signature Requred" box ¢ the maser: 1)
Raquess e asdessees sgrutue;, OR, 2] Purcrasss sdaonal imuranes: OR 3) Purchases COD senace; OR &)
Purchases Ressm Recegt service. 17 tha box is not checked, the Postal Servics wil lesva tha demun the addrasses’s

1007

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

When used internationaliy
affix customs declarations
(PS Form 2976, or 2976A).

-

M

2US
//' —
P UNITED STATES P*R&OAFI{ ll_T*Y
POSTAL SERVICE » EXPRESS™

e e = e

‘I’O:m.zmmn - )

; C-‘g)nung‘h Lod? /{/ a?[ L;)/f

| J)pru‘y/v-‘:?"-'ﬁ Jo C
i w0 245
. }/,s};l Ilr,’[)un‘ar’.‘ St

ZIP + 4% (1).5. ADDRESSES ONLY)

7

i
h

:l For pickup or USPS Tracking™, visit USPS.com or cali 800-222-1811.
3 $100.00 insurance (ncluded.

G Y

D 1-Day i i
PO ZIP Code . 'm‘m@f-x—-
. TR CMPC
[ oo :
Date Aoceptad (MDD TO b P U C
LT
' Agen s
A—— v PUC
o Floor:
B
Weight Oad  External Carrier; EXPRESS
1212412014 8:00:15 A
|
ER25%e 3 752Yg
LABEL 11.8, JANUARY
3 &) 9 > O |
655 ] T peas
caieneode % é Recycle
[ wons ]




