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/ 351 May Suca
F 3 . BRath, NY 14810
Strong S TTUCklng, Inc Phone: 607-769-4380 Fax: 607-776-2258

E-Mail: dstronpgd@stny.rr.com

May 26, 2015

Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Re: Pennsylvania Public Utility Commission, Bureau of Investigation and Enforcement v. Richard Strong,
t/a Strong’s Trucking

To Whom [t May Concern:

Please be advised that Strong’s Trucking Incorporated in 2012 and supporting documentation was sent to
PUC at that time regarding such. We had general liability insurance for Strong’s Trucking, Inc, and
Richard Strong, t/a Strong’s Trucking. Enclosed is Incorporation paperwork, as well as general liability
paperwork from Progressive Insurance that can provide evidence of said coverage, and should clear up
this matter. If you have additional questions please give me a call at (607)769-4380.

Sincerely,

Richard Strong, Owner
Strong’s Trucking, Inc.

RECEIVED

MAY 27 2015

PA PUBLIC UTILITY COMMISS
MISS
SECRETARY'S BUREAU on




£+ 8. DEPARTMENT QOF STATE
JIBION OF CORPORATIONS AND STATE RECORDS

FILING RECEIPT
ENTITY NAME: BTRONG'S TRUCKING, INC.
DOCUMENT TYPE: INCORPORATION (DOM, BUSINESS)

ALBANY, NY 12231-0001
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FILED:01/05/2012 DURATION:PERPETUAL CASH#:120105000818 FILM #;:120105000738 .

FILER:

SERVICQQ INC.
P.O. BOX 871

ALBANY, NY 12201
APDRESS FOR PROCESS:

THE CORPORATION
3181 MAY ITREET

BATH, NY 14810
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SERVICE COMPANY: SERVICO - 35 SERVICE CODE: 35 =
|
FEES 160.00 PAYMENTS 160.00
PILING 125.00 CASH 0.00
TAX 10.00 CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 160.00
HANDLING 25.00 REong g.gg
ﬂ====="._"=|=!=ﬂ=5=1';;‘3:I:EB:.‘::=====:E_’.‘=======H=ﬁ€===========ﬁmgﬂﬂﬂﬂsa’n:==:=ﬂ===:====
DOS-1025 {(04/2007)

EZIST DATE

- ——

01/05/2012



From: 6077760732  Page: 2/2 Date: 6/18/2013 12:04:59 PM

From:W]LLIAM HUNTER REED. P.C. 607 569 2214 06/17/2013 14:54 #366 P.001/001

CORPORATE DATA
FOR
STRONG’S TRUCKING, INC,

Date of Incorporagion: Janvary 5, 2012
State of Incorporation: New York
Principal Place of Business: 351 May Street, Bath, New York 14810
Direcrors; Richard G. Swrong
Officers:
President- Richard G. Strong
Vice President- Richard G. Strong

Secretary- Richard G. Strong
Treasurer- Richard G, Strong

Bank Accounts:
Biscal Year
Annual Meeting Dare: December 13, 2012

Shareholders:
Dame Number of Shares

RICHARD G. STRONG
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MITCHELL JOSEPH AGCY Pﬂaﬁﬂijﬂyf
PO 80X 192
HONEOYE FALLS, NY 14472
1-585-624-2180
Policy number: 02438297-1
Underwritten by:
PROGRESSIVE CASUALTY INSEJRANCE CO
May 27, 2015
Page 1 of 2
] L}
Certificate of Insurance
Certificate Holder Insurod Agent
STRONGS TRUCKING INC 77 STRONGS TRUCKING INC. 7 MITCHELL JOSEPH AGCY ™~
351 MAY ST 359 MAYST PO BOX 192
BATH, NY 14810 BATH, N 14810 HONEQYE FALLS, NY 14472

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. it confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endosements, and
conditions of these policies.

Policy Effective Date: Nov 21, 2014 Policy Expiration Date: Nov 21, 2015
Insaranc covaragels) e SOOI -
Gy RIURVRGRERTY BRAGE ™ 1 060 566 COMBINE'[')' g i o
SUPPLEMENTARY UNINSUREDAUNDERINSURED MOTORAD0,000 COMBINED SINGLE LIMIT INCL MANDATORY Uig ™~
AL IR BRGTEETON S GO WORERE Calp
ADDITIONAL PERSONAL INJURY PROTECTION | FULL ADDITIONAL PRI §i00,000
SN BASIC oG T Ry
OTOR TRUGRNG CRRGG ™ T
Description of Location/Vehicles/Special items

Scheduled autos only
SO BTRB 570 IXPAS UGG S R R G
MEDICAL PAYMENTS 31000
COMPREHENSIVE $1,000 DED
CQUIION e SO0 DED e
2009 PTRB 388 1XPWDBEXO9N769452 Stated Amount §75,000
MEDICAL PAYMENTS $1000
COMPREHENSIVE $1,000 DED
COLLSION e DVO00DED e
2012 PTRB 388 TNPWXAEX6CD169187 Stated Amount  $135,000
MECICAL PAYMENTS $1000
COMPREHENSIVE 11,000 DED
COUWISION e SLOO0DED et e
2014 CHEVROLET SILVERADO C1500 3GCUKSEC7EG108810 Stated Amount 440,000
MEDICAL PAYMENTS $1000
COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED
RENTAL REIMBURSEMENT $40 PER DAY {31,200 MAX)

(cmi
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Policy number; 02488297-1

Page 2 of 2
RO A S S AN S D e e e oo
2012 PTRB 3BB INPWXPEX3(D139386 Stated Amount  $105,000
MEDICAL PAYMENTS $1000
COMPREHENSIVE $1,000 DED
OISO e 000 e et
2015 CHEVROLET MALIBL 1G11C55L4FF1895 11
MEDICAL PAYMENTS $1000
COMPREHENSIVE $1,000 DED
OIS ION e, $1000 DED e
2005 FORD EXPLORER YFMZU73KX5UC01515 '
Certificate number
14715NET297

-

Fetm 5241 {1002)




R . PP T EIS
e U.S, POSTAGE
27 ,Mﬂﬂr 15 pebaIn e
14819
PM 3L HHY 27: 15 4
AMOONT .o~
no:rl. sn cr R L d

;
o
e

1000

/mm o wca% of /%w ylomnsy
/44%2271{}><<;QQAL9 ‘4ﬁji;£:// "1?1‘(;’// 5227/-”?/52522«

17103 --

178y M’/@@ //

g RO

,sl"J; ,:532555’5 IS u”l”u”l”n,:”nI,uJ”u,I'flh”a“,h””l,n”ilurI,”ﬂ

, 00035735-04=



