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Create Filing Search Filings 

About MCinfo | Contact/Support | Rules/Regulations 

Motor Carrier Information Exchange 
N a 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 filinos. 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 Infonnation 

Insurance 
Company 

Authorized 
Signature 

Form Type 

Prime Insurance Company 

Form E 

Insurance Agent 
I D 

Reinstate • 

Certificate of Insurance 

Policy Number SC1505835 

Underiying U m l t 

Effective Data 

Amount entered will be multiplied by 
1000 

May 23 2015 

USDOT 

Liabil i ty Uml t 

FHWA 

30.00 
Amount entered will be multiplied by 
1000 

M o t o r C a r r i e r I n f o n n a t i o n 

E l e c t r o n i c F i l i n g S t a t e s 

Pennsylvania 

I n s u r e r # 

Legal Name 

DBA 

Address 

City 

Zip 

Notes 

H.I.P., Inc 

7009 Grays Avenue 

Philadelphia 

19142 

State MC I D A-109199 

S t a t e * 

Country 

PENNSYLVANIA 

CO 
m 
o 
m 

zns: 
cr 
33 
m 
> 

o 

r o 
<m 

t n 
CD 
CO 
— I 

no 
ro 

ZE: 

c5 
cn 

XJ 
m 
o 
m 
< 
m 
o 

Non-electronic Filing States 

You have submitted the following motor carrier insurance filings. Your application wilt be sent to the corresponding state agency 
automaOcaliy and your account will be billed $ 3.50 If you filed a paper Wing, 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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Create Filing Search Filings 

About MCinfo | Contact/Support | Rules/Regulations 

Motor Carrier Information Exchange 
N a 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 correspondlnfl 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 

Insurance Information 

Insurance 
Company 

Authorized 
Signature 

Form Type 

Prime Insurance Company 

Form E 

Insurance Agent 
ID 

Reinstate • 

Certificate of Insurance 

PoUcy Number SCI 1505835 

Underlying Umlt 
Amount entered will be multiplied by 
1000 

Effective Date May 23 2015 

Motor Carrier Information 

Electronic Filing States 

Pennsylvania 

Insurer# 

Legal Name H.I.P., mc 

DBA 

Address 7009 Grays Avenue 

Ctty Philadelphia 

Zip 19142 

Notes 

USDOT 

l iabi l i ty Umlt 

FHWA 

State MC ID 

State * 

Country 

30.00 
Amount entered will be multiplied by 
1000 

A-109199 

PENNSYLVANIA 
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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 ^ 0 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 
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