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MS. Rosemary Chiavetta <, ©
Commonwealth of Pennsylvania ’%\
Public Utility Commission w7
P O Box 3265
Harrisburg, PA 17105-3265
Ms. Chiavetta,
I write in response to Docket C-2014-2457113. A complete copy of the complaint is attached. We are asking
that the authority to operate, which was suspended effective October 24, 2014 be immediately re-instated. Our
request is made and supported by the last attachment, which is an Insurance ldentification card issued October
27, 2014.The expiration of the insurance is 10/27/2015. Our Policy number is 14PL1540 with Protective
Insurance Company.
Our previous carrier went bankrupt on October 24, 2014. We were notified and immediately sought another
carricr. We secured coverage cffective October 27 and restarted operations on October 27. In light of our
compliance with all in place requirements, we are certain that the imposition of a fine in the amount of $500.00
is unwarranted. 1 ask that you rcview the liling, in light of the response and advise of your findings.
Fin\ccrely,
Michacl l-lashcm\qm
President, PARS TRANSPORTATION
———————

CC: Wayne T Scott First Deputy Prosecutor
Pennsylvania P U C

Burcau of Investigation and Enforcement

P O Box 3265

Harrisburg, PA 17105-3265



T ' INSURANCE IDENTIFICATION CARD

grare Pennsylvania

COMPANY NUMBER . COMPANY

12416 Protective Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
14PL1540 10/27/14 10/27/15

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2008 Ford 2FAFPTIV78X125377

AGENCY/COMPANY ISSUING CARD
Research Underwriters

Jeff Schmidt
412-351-5800

“INSURED
Pars Transport, Inc.

6930 Norwitch Dr.
Phila., PA 19153

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW

OP IDL ER

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all acoidents
to Protactive Insurance Company as soon as
pogaible by calling: 877-460-5664.
Obtain the following infermation:

1. Name and address of each driver,
passenger and withoss.

2. Name of Insurance Company and policy
numbar for each vehicle inveolwved.

'l-"|.

AMCORD S50 WM (2/95)



o ' " INSURANCE IDENTIFICATION CARD
state Pennsylvania

COMPANY NUMBER ~ COMPANY

12416 Protective Insurance Company

POLICY NUMBER . EFFECTIVE DATE EXPIRATION DATE
14PL1540 10/27/14 10/27/15

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2008 Ford 2FAFP71V18X152512

AGENCY /COMPANY ISSUING CARD
Research Underwriters

Jeff Schmidt
412~-351-5800

INSURED
Pars Transport, Inc.
6930 Norwitch Dr.
Phila., PA 19153

COVERAGE MEETS MINIMUM LIABELITY INSURANCE PRESCRIBED BY LAW

OP ID ER

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidentsa
to Protective Insurange Company as soon as’
possible by ealling: B77-460-5664.

Obtain the following information:

1. Name and address of aach driver,
pagasengar and witness.

2. Nama of Insurance Company and policy
number for each vehicle involved.

Ay,

ACORD 50 WM (2/95)



. ’ INSURANCE IDENTIFICATION CARD
stare Pennsylvania

COMEANY NUMBER . COMPANY

12416 Protective Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
14PL1540 10/27/14 10/27/15

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2007 Ford 2FAFP7IW27X144927

AGENCY/COMPANY ISSUING CARD .
Research Underwriters

Jeff Schmidt
412-351-5800

INSURED
Pars Transport, Inc.
6930 Norwitch Dr.
Phila., PA 19153

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LRW

OP ID ER

TAIS CARD MUST BE KEPT IN THE INSURED
VEHRICLE AND PRESENTED UPCN DEMAND

IN CRSE OF ACCIDENT: Report all accidents
to Protaativo Insurance Company as sooen as
possibla by calling: B77-460-5664,
Obtain the following information:

1. Name and addrass of each driver,
passenger and witness.

2. Namo of Insurance Company and policy
nurber for each vehicle involvad,

ey

ACORD 50 WM (2/95)
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