
Clauss Bovard Agency 
General Insurance 

134 Delaware Avenue, Olyphant, Pennsylvania 18447 
570-489-7533 570-342-2561 570-489-7113 fax 

December 23, 2014 

Commonwealth of Pennsylvania 

Pennsylvania Public Utility Commission 

PO Box 3265 

Harrisburg, PA 17105-3265 

Re: Maribeth R Cowley 

t/a Taxicow Company 

Complaint #C-2013-2369363 

Attn: Rosemary Chiavetta, Secretary 

DEC 2 3 2014 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Dear Ms. Chiavetta 

Our insured has been and is currently insured through Knightbrook since 2012 with continuous 

coverage. The respondent received a letter 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 I 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, 

enee Bruno 

Clauss Bovard Agency 

Cc: Maribeth Cowley 

Knightbrook Insurance 
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About MCinfo | Coo tact/Sup port | Rules/ Regulations 

Motor Carrier information Exchange ! 
N a t i o n a l O n M n o R e g i s t r i e s ' 

Reports My Profile User Manual Log Out 

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 mall/fax to 
the state. Paper filings are not submitted to states via the system 

I n s u r a n c e I n f o r m a t i o n 

Insurance Company Knight Brook Insurance Company 

Authorized 
Signature 

Form Type Form E 

Cer t i f i ca te o f I n s u r a n c e 

Policy Number 1S0003I63 

Underlying Limit 

Effective Date 

Amount entered will be multiplied by 1000 

May 29 2013 

Insurance Agent ID 

Reinstate 

USDOT 

Liability Limit 

FHWA 

r DEC 2 3 fl0!4 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

1,000.00 
Amount entered will be multiplied by 1000 

M o t o r Carr ier I n f o r m a t i o n 

E lec t ron ic F i l ing S ta tes 

Pennsylvania 

Insurer # 

Legal Name 

DBA 

Address 

City 

Zip 

Notes 

MARIBETH COWLEY 

TAXICOW 

105 HICKORY STREET 

ARCHBALD 

18403 

State MC ID 

State • 

Country 

A-00112-163 

PENNSYLVANIA 

Non-electronic Filing States 

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 

Create Another Filing 

Back to TOP 
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Motor Carrier Information Exchange 
N o t i o n a l O n l i n e R e g i s t r i e s 

Reports My Profile User Manual Log Out 

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 mall/fax to 
the state. Paper filings are not submitted to states via the system 

I n s u r a n c e I n f o r m a t i o n 

Insurance Company KnightBrook Insurance Company 

Authorized 
Signature 

Form Type Form E 

Insurance Agent ID 

Reinstate • 

Cer t i f i ca te o f I n s u r a n c e 

Policy Number 150003163 

Underlying Limit 
Amount entered will be multiplied by 1000 

Effective Date May 29 2014 

M o t o r Car r ie r I n f o r m a t i o n 

Electronic Filing States 

Pennsylvania 

Insurer # 

Legal Name 

DBA 

Address 

City 

Zip 

Notes 

MARIBETH COWLY 

TAXICOW 

105 HICKORY STREET 

ARCHBALD 

18403 

USDOT 

Liability Limit 

FHWA 

State MC ID 

State ' 

Country 

1,000.00 
Amuunt entered will he. multiplied by 1000 

A-00112-163 

PENNSYLVANIA 

Non -e lec t ron i c F i l ing Sta tes 

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 mall/fax to 
the state. Paper filings are not submitted to states via the system 

Create AnotherFiling 

Hack to TOP 

hUps://www.mcinfb.org/nor/iiscr;jscssionid=9D9D4735]AF35050E6EI5A408F6874C2 5/28/2014 
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CUSTOMER U S E ' O H L Y 

F R O M : (PLEASEpmfjT) 

PAYMENT, BY. ACCOUNT, (if App l icab le) 

DELIVERY) OPT IONS i {Customer . 1 U s e : O n l y ) 

• SIGNATURE REQUIREP Wow: The male' must check M "Si^iuira RagurMf bo> e ma nuier. I) 
B B Q U I M ihe addiMMa'a S j w W . OR I i PuTOiaMS **tac(ial r o u i r * * . OR 3) Purchawi COD Service; OR 4) 
Putfasas RcJjm RaMipl sernc*. If ITie boi <3 na cfiecked, Ihe Posul Servic* wfl luve DM) "tom n ihe MdrasMe's 
msl recvpsde w othet ucure locaun witrraut enempcng to otxaln n * addmsee'i ugnanire on talveiy, 
Delivery Opt lon t 

1 D No SaiurCay Delivery (Oeltverod next txtsmess day) 

1 Q Surxtty/HoMoy Delhery Required (abd i lwa! lee. wtiere avafla^o') 

I Q 10:30 AM Delivery Roqulred (additional tee, where available') 
I ' Refer lo USPS.com* or local Post Oflico" lor avallabfliiY. 

f UNITED STATES 
POSTAL SERVICE* 

PRIORITY 
* MAIL * 

EXPRESS™ 

• ,- U • .aORI jST^^OSTALWSE 

[TO: (TLEAMMUtT) 
PHONE ( 

ZIP * 4» (U S ADDRESSES ONLY] 

I For p i c k u p o r U S P S T r a c k i n g - , v i s i t USPS.com or ca l l 800-222-1811 . 

• $100.00 i n s u r a n c e I n c l u d e d . 

D '-Day 

Daio AcceplixJ iMhUOO/Y To: PUC 

CMPC 

Time Aoxpiod 

Agen-y 

Floof: 
PUC 

WoiBhl pna &lernal Carrier; EXPRESS 

U.S. POSTAGE 
PAID 

OLYPHANT.Pfl 

DEC'23. 'H 
AMOUNT 

$16.95 
00051487-11 

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