
PARS TRANSPORT 

6930 Norwiich Drive Philadelphia, 

Pa 19153-3412 
Phone: (215)365-8000 
Fax: (215)365-0883 

MS. Rosemary Chiavetta 
Commonwealth ol1 Pennsylvania 
Public Ulilily Commission 
P 0 Box 3265 
Harrisburg, PA 17105-3265 

January 5, 2015 % X 

Ms. Chiavetta, 

I write in response to Docket C-2014-2457113. A complete copy of the complaint is attached. We are asking 
lhat Ihe 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 Identification card issued October 
27, 2014.The expiration ofthe 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 
carrier. We secured coverage effective 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. I ask that you review the filing, in light ofthe response and advise of your findings. 

Smcerelyj 

Michael Hashcmfyn 
President, PARS TRANSPORTATION 

CC: Wayne T Scolt First Deputy Prosecutor 
Pennsylvania PUC 
Bureau of Investigation and Enforcement 
P O Box 3265 
Harrisburg, PA 17105-3265 



COMPANY NUMBER 

12416 

POLICY NUMBER 

14PL1540 

YEAR 

2008 

INSURANCE IDENTIFICATION CARD 
STATE Pennsylvania 

COMPANY 

Protective Insurance Company 

EFFECTIVE DATE 

10/27/14 
MAKE/MODEL 

Ford 

EXPIRATION DATE 

10/27/15 

VEHICLE IDENTIFICATION NUMBER 

2FAFP71V78X125377 

AGENCY/COMPANY ISSUING CARD 

Research Underwriters 
J e f f Schmidt 
412-351-5800 
INSURED 

Pars Transport, Inc. 

OP ID ER 

THIS CAKD MUST BE KEPT I N THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

I N CASE OF ACCIDENT: R e p o r t a l l a c c i d e n t s 
t o P r o t r a c t i v o InaurEinca Company as soon as 
p o s a i b l d b y c a l l i n g : B77~460-5664. 
O b t a i n t h e f o l l o w i n g i n f o n n a t i o n : 

1 . Name and address o f each d r i v e r , 
p a s s e n g e r and w i t n e s s . 

2 . Name o f I n a u r a n c a Company and p o l i c y 
number f o r each v e h i c l e i n v o l v e d . 

6930 Norwitch Dr. 
P h i l a . , PA 19153 £-1 

COVERAGE MEETS MINIMUM L I A B I L I T Y INSURANCE PRESCRIBED BY LAW ACORD 50 VIM ( 2 / 9 5 ) 



COMPANY NUMBER 

12416 

POLICr NUMBER . 

14PL1540 

YEAR 

2008 

INSURANCE IDENTIFICATION CARD 
STATE Pennsylvania 

COMPANY 

Protective Insurance Company 

EFFECTIVE DATE 

10/27/14 
MAKE/MODEL 

Ford 

EXPIRATION DATE 

10/27/15 

VEHICLE IDENTIFICATION NUMBER 

2FAFP71V18X152512 

AGENCY/COMPANY ISSUING CARD 

Research U n d e r w r i t e r s 
J e f f Schmidt 
412-351-5800' 
INSURED 

Pars Transport, Inc. 

OP ID ER 

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

I N CASE OF ACCIDENT: R e p o r t a l l a c c i d e n t s 
t o Pr-ofcoefcive I n s u r a n c e Company as soon a s ' 
p o s s i b l e b y c a l l i n g : B 7 7 - 4 6 0 - 5 6 6 f l . 
O b t a i n t h e f o l l o w i n g i n f o r m a t i o n : 

1 . Mame and o d d r o o s o f eaoh d r i v e r - , 
p a a n e n g o r and w i t n e s s . 

2 . Name o f I n s u r a n c e Company and p o l i c y 
number f o r oach v e h i c l e i n v o l v e d . 

6930 Norwitch Dr. 
P h i l a . , PA 19153 ay. 

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW ACORD 50 WM (2/95) 



COMPANY NUMBER 

12416 

POLICY NUMBER 

14PL1540 

YEAR 

2007 

INSURANCE IDENTIFICATION CARD 
STATE Pennsylvania 

COMPANY 

Protective Insurance Company 

EFFECTIVE DATE 

10/27/14 
MAKE/MODEL 

Ford 
AGE NCY/COMPANY ISSUING CARD 

Research Underwriters 
J e f f Schmidt 
412-351-5800 
INSURED 

Pars Transport, Inc. 

EXPIRATION DATE 

10/27/15 

VEHICLE IDENTIFICATION NUMBER 

2FAFP71W27X144927 

OP ID ER 

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

I N CASE OF ACCIDENT: R e p o r t a l l a c c i d e n t a 
t o P r o t a a t i v o I n s u r a n c e Company ao soon ao 
p o s a i b l a b y c a l l i n g : B 7 7 - 4 6 0 ~ 5 6 6 i . 
O b t a i n t h e f o l l o w i n g i n f o n n a t i o n : 

1 . Namo and a d d r e s s o f oach d r i v e r , 
p a s senge r and w i t n e s s . 

2 . Names o f I n s u r a n c e Company and p o l i c y 
nunfcor f o r each v o h i c l o i n v o l v e d . 

6930 Norwitch Dr. 
P h i l a . , PA 19153 

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW ACORD 50 WM (2/95) 



CITV CAB COMPANY INC. 
fe 6930 Norwitch Drive , , 
^ PW»adelph.a.PA:T9V5M412 • 
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