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RECEIVED

Steve’s General Delivery Service, LLC

T/A Mini-Movers NI50EC -8 py I: 26
127 Haverford Road PA.PU.C
Folsom, PA 19033 SECRETARY'S BURE AU

Dear Rosemary Chiavetta,

As directed and in conformance with the Public Utility Commission Letter dated 11.17.2015
(See attached) in reference to PUC A-8911693, please be advised that there was not a lapse
in coverage with regards to the Commercial Auto Liability or Cargo Insurance Coverage (See
attached Declaration Page & Evidence of Filing Submission). Upon receipt of the PUC Letter
dated 7.3.2015, | contacted my Insurance Agent on 9.3.2015 in order to resolve the issue.
He informed us that that the issue was resolved. The insurer failed to update the filings
electronically, which were updated on 9.3.2015. However, he failed to backdate the filing to
policy inception with the effective date of 7.6.2015. Upon receipt of the second letter, we
contacted our agent who directed the insurer to backdate the filings to 7.6.2015, which was
executed on 12.2.2015. | apologize for the confusion. Please reconsider the fine of 5500, we
have done our best to be compliant with PUC regulations. Qur Agent & Insurer has taken
responsibility and resolved the lapse with regards the Filings (See attached Letter.

Respectfully Yours,

o gt

Stephen Reynolds
Owner, Mini-Movers
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TIA MINE-MOVERS WIcE LG
127 HAVERFORD ROAD

FOLSOM PA 1903)

In Re: Pennsylvanin Pubtic Udlity Commisaion

.
Steves Genernl Bellvery Service LLC t/a Mink-Mavers

To Whom It May Conceny:
On August 27, 2015, the Bureau of Investigation and Enforcement instituted a Complaint against Steves

(_;cncl:al Delivery S.er"'ig:e LL‘C t/a Mini-Movers. Respondent, alleging failure 1o maintain evidence of cargo insurance on
file with this Commission, a violation of the Public Utility Code at 66 P C.S. §512, 52 Pa. Code §32.2(c), and 52 Pa. Code

§32.11(2), §32.12(a) or §32.13(a).

In accordance with 52 Pa. Code-§5:61, the Burcau of Investigation and Enforcement notified the
Respondent that, unless its insurer files evidence of insurance with this-Commission and Respondent pays the proposed
fine, Respondent must file an Answer to the Complaint within twenty (20) days.of the date of service. The Notice further
specified that, if Respondent failed to.answer the Complaint within twenty (20) days, the Burcau of Investigation and
Enforcement would request the: Commission issuean Order that imposes.a penalty, which could include a fine,

cancellation, orany other remedy.

The Complaint was.served on the :Respondent-on September 2, 2015, To date, more than twenty (20)
days later, Respondent has failed'to file'an Answer to the‘Complaint. On September 3, 2015, the Respondent's insurer filed
.evidence of insurance cffective on-September 3, 2015; however, Respondent has failed to pay the fine.

Therefore, the allegations in the Complaint arc admited and the Complaint is sustained.

Respondent shall pay a-fine of five hundred dollars (§500.00) for failure to maintain evidence of
insurance on file with this commission, 52 Pa. Code §32, as well as a fine in the amount of $100 for failing to file an
answer to the Complaint as.required by 52 Pa: Code §5.61, for a total fine-of $600, within twenty (20) days from the date of
this letter. Payment must be by certified check or meney order, payable to the Commonweaith of Pennsylvania and mailed
to the Pennsyivania Public Utility Commission, P.0. Box 3265, Harrisburg, PA 17105-3265, as provided in the Public

Utility Code, 66 Pa. C.S. §§3301 and 3315..
Respondent is hereby notified to cease and desist from further violations of the Public Utility Code, 66
g{.

Pa. C.S. §§101, ct seq. and'the regulations of the Commission, 52 Pa, Code §§1.1, et se

Secretary , .
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P tn COMMONWEALTH OF PENNSYLVANI

PUC PENNSYLVANIA PUBLIC unu% cYc%h\ﬁMTS%ION PLEASE

——— P.O. BOX 3265, HARRISBURG. PA 17105-3265 e TG OURFILE
July 03, 2015

STEVE'S GENERAL D
T/A MINLMOVE Rg ELIVERY SERVICE LLC

127 HAVERFORD R
FOLSOM. PA 190330AD

NOTICE OF SUSPE
NSION OF PUC Household
Good i G AUTHOREL
Effective 07!0612012 e O
For axpirationicancellation of
Cargo

As of 07/06/2015 :
maintain evidence of ms&your PUC operating authority is SUSPENDED due to your failure to
rance on file with this Commission. You may not operate while

I . . pe atln l i i i i ‘ i

Youri :
Appropriate eﬂsggf;; rgf e appropriate evidence of insurance with the Commission.
insurance, a FORM H f Insurance is a FORM E for bodily injury and property damage liability
with the PUC b the | or cargo liability insurance, or a Surety Bond. These forms must be filed
forms and fax tlyans%i?ts;ran%e Company or Agent, not by you. Incomplete forms, incorrect
of these forms. s will NOT be accepted. The Commission does permit electronic filing

If this Comm!'ssion does not receive acceptable evidence of insurance within ten (10)
dgys of the. suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation

of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you

receive this Notice from the Commission.
Please notify the Commission if you are no longer in business.

t you have received this Notice of Suspension in error or if you have
the suspension of your authority, please contact the Motor Carrier
t Division in the Bureau of Investigation and Enforcement at 747-781-

If you believe tha

~any questions regarding
. Services and Enforcemen

3

122

Very truly yours,

Rosemary Chiavetta
Secretary.
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You have submitted the following motor carrier insurance filings, Your application will be sant to the corresponding stats agency automatically and your account will be billad § 7.00  If you filed a paper filing, pleass
print out the form now and either mail/fax to the state. Paper filings are not submitted to states via the system

(Insurance Information ]

Insurance Company Grange Mutual Casualty Company

Authorized Signature Insurance Agent ID

Form Type Form EH Reinstate =

( Certificate of Insurance ]

Policy Number XA 2653147

uspoT

Underlying Limit 750.00
Amount entered will be multiplied by 1000

Liability Limit 750.00

Amount entered will be muftiphad by 1000

Effective Date Jul 06 2015 FHWA

( Motor Carrier Information )

Electronic Filing States

Insurer # State MC ID

Legal Name Steve’s General Delivery Service LLC

DBA Mini-Movers

Address 127 Haverford Rd

City Folsom State * PENNSYLVANIA

Country

Zip 19033

Notes PUC A-8911693

Non-electronic Filing States

You have submitted the following motor carrier insurance filings. Your application will be sant to the corresponding state agency automatically and your account will be billed § 7.00  1If 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 tha systam

o P Create Ancther Filing |
to

W




State and Federal Filings Page 1 of 1

s ™ r

POLICY SUMMARY STATE AND FEDERAL FILINGS ®

Name: STEVE'S GENERAL
DELIVERY ** Contact Small Business Products for any changes to filings **
Symbol: AutoAccel®
State: Pennsylvania
Number: 26563147 Federal Filings
Change Eff Date: 7/6/2015
Liability Limits: 750,000 BMC-91/ BMC-91X  BMC-9tX @
0.T.C./ICollision Deductible: 1,000/ -

1,000 BMC34  Yes [~
Premium; $12,810.00 J —_ - - T

ICC Docket Number 1456305

MCS-90  Yes ®

MCS-90 is an endorsement. If a Federal Filing is needed, then you will need to select
BMC-91X. (If the applicant has an active Motor Carrier (MC) Number, then a Federal
Filing is required.)

State Filings
08-32  Nol Applicable
FormE  Yes (~]
Oea O Ow Oky [doH pa [JTN
FormH  Yes [v] I
Oea [Ow O Oky [JoH MPa [JTN
Carrier Number or US DOT  A-8911693 @

Nurmber

To avoid a filing being rejected by the regulatory agency, the name and address
on the application for filing must be exactly the same as the Named Insured on
the Insured Information page.

Vi I have read and acknowledged this notice.

Filings will be electronically submitted to regulatory agencies by the next business day.

¢ PREVIOUS NEXT >

https://commercial [ .grangeagent.com/GainWebBranded/X A/Filings.aspx?Policy[d=89(34... 12/4/2015



Gains & Hewitt Insurance Agcy
53 Darby Rd
Pagli, PA 19301

Dear Steve Reynolds:

Please be advised that we accept full responsibility for the error in uploading your PUC filings. When
we uploaded the filings they were uploaded with an effective date of 8.3.2013, when in fact the filings
were to be uploaded effective 7.6.2015. The policy was active as of 7.6.2015 with the coverage’s
identified on the attached declaration page. I am sorry for the confusuion.

Sincerely,




L 37'01 364'00

Grange [ndemnity Insurance Co.
P.O. Box 1218
Cofumbus, Ghio 43216-1218

WATMUFF INSURANCE SERVICES INC
1007 A WEST CHESTER PIKE
HAVERTOWN, PA
19043
DBS
(610) 853-1111
Agent No. 37-01364-00

rwatmffgwarmifinsuronce.com
www, watmuftinsurance.com Named Insured and Address

Policy Type: Commercial AutoAccel

Reason Issued: New Business STEVE’S GENERAL DELIVERY
Policy Number: XA  2653147-00 SERVICE, LLC T/A MINI-MOVERS
07/06/15 127 HAVERFORD RD

FOLSOM PA 19033

Issue Date:

From:; 07/06/15 To: 07/06/16  12:01 a.m. standard time at the address of the named insured as shown above.

These declarations together with the application, common policy conditions, forms and endersements, if any, complete
the above numbered policy. In return for the payment of the premium, and subject to all the terms of this policy, we

agree with you to provide the insurance as stated in this policy.

Commercial Auto Coverage Part/Business Auto Coverage Form Declarations

[Named Insured's Logal Entity is: LIMITED LIABILITY C()

PLEASE SEE THE
NEXT PAGE
FOR A
BREAKDOWN

OF COVERAGES.

NAMED INSURED IS NOT ELIGIBLEFORSTACKED UNINSURED AND/OR UNDERINSURED MOTORISTS COVERAGE

COLLISION DAMAGE DOES NOT APPLYTO RENTAL VEHICLES

THIS 1S NOT A BILL.Any outstanding balance due will be billed at a later date,

Your Estimated Total Policy Premium Is| $ 11,475.00
Premium does not include service charges.

AGENTCOPY 8L.D page 1
XAPALA

XA 241 (12-2009)



L

Named
Policy No. XA

[!tem 2 - Schedule of Coverages and Covered Autos

This policy provides only those coverages where a charge is shown in the premium cofumn below. Each of these
coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos” for a
particular coverage by the entry of onc or more of the symbols from the COVERED AUTOS Section of the Business Auto
Coverage Form next to the name of the coverage.

Coverages Covered : Li|:nit . . Premium
Auto Symbols The most we will pay for any one accident or loss,
Liability Coverage 07
Combined Single Limits $750,000 Per Accident $ 8,304.00
First Party Benefits 07
Medical Expense Benefits up to $25,000 per insured 215.00
Work Loss Benefits
Funeral Expense Benefits
Accidental Death Benefits
Combination First Party Benefits
Accidental Death Benefits
Extraordinary Medical Expense
Uninsured Motorists (UM} - 07
Combined Single Limits
Non Stacked $750,000 Per Accident 148.00
Underinsured Motorists (UIM) - 07
Combined Single Limits
Non Stacked $750,000 Per Accident 292.00
Motor Truck Cargo 07 See Item 10 for limits and deductible 945,00
Physical Damage Insurance Actual cash value or cost of repair, or the amount
stated in the Declarations, whichever is less, minus
deductible shown.
Comprehensive 07 See ltem 3 for deductible for each covered auto. 302.00
No deductible applies to loss caused by fire or
lightning,
Collision 07 See Item 3 for deductible for each covered auto. 1,028.00
Rental Reimbursement 07 Refer te form CA9923 for specific limits 138.00
Towing and Labor
On-Hook Towing
Acts of Terrorism 3.00
Municipal Taxes
Gther State Specific Charge
Fees State/FFederal Filing 100.00
Fees Financial Responsibility
Premium for Endorsements

Your Estimated Total Policy Premium ls, $ 11,475.00
Premium does not include service charges.

THIS 1S NOT A BILL.Any outstanding balance due will be billed at a later date.

Insured:
2653147

XA 241 (12:2009)

STEVE'S GENERAL DELIVERY
Commercial AutoAccel

|

page

2

XAPAIXA



| Item

3 - Schedule of Covered Autos You Own
. Zip - Vehicle Identification Non-Truc k Stated Change
U
it State  Ter. Code Year Description Number Use Class Amount Date
01lg 043 19033 04 MIFU STD TRK (M) JLECPK1S14K001017 222280 7000 07/06/15
011 043 19033 (08 MIFU STD TRK (L) JLEBBG1SX8K020291 220280 22000 07/06/15
ltem 3 - Schedule of Covered Autos You Own - Premiums
Unit Liab, PD Uninsured Underinsured Uninsured Underinsured Use
Ded. Motorists Motorists Motorists Motorists Indicator
Non Stacked Non Stacked Stacked Stacked
010 4413 74 146 C
011 3891 74 146 C
item 3 - Schedule of Covered Autos You Own - Premiums
Unit Medical Accidental Funeral Income First Party Extracrdinary Rental Towing &
Expense Daath Expense Loss Combined Med. Expense Reim. Labor
010 99 69
011 116 69
Item 3 - Schedule of Covered Autos You Own - Premiums
Uni t On- On- Comp . Comp Coll. Coll. Spec . Spec . Other Total
Hook Hook Ded. Prem. Ded. Prem . Perils Perils Prem.
Ded. Prem . Ded. Prem .
010 1000 69 1000 388 5742
011 1400 233 1000 640 5630
Named fInsured: STEVE'S GENERAL DELIVERY
Policy No. XA 2653147 Commercial AutoAccel page 3
XA 241 (12-2007)

XAPrAX




' tem 7 - Driver Information

l

Driver Name
01 STEPHEN REYNOLDS
02 GREG NORMAN
03 JOSE DEBORE

*EXC=Excluded
STEVE'S GENERAL DELIVERY

Named Insured:
Policy No. XA

XA 241 (01-20841)

2653147

Sex Marital Status
Male Married
Male Married
Male Married

**FR=Financial Responsibility

Commercial AutoAccel

Date of Birth
10/11/61
03/29/55
12/02/67

Status

page 4

XAPOLS



Named Insured:

Policy No.
KA 241 (h1-1004)

XA

Grange

Indemnity

Item 9 - Other

Interests

Insurance Co.

Unit#000
DBA MINI M

Named Insured
OVERS

STEVE'S GENERAL DELIVERY
2653147 Commercial AutoAccel

page 5
MAIMOLT



Policy Forms

Inventory

Endorsement

CA
ca
ChA
CA
IL
IL
IL
IL

IL
XA
XA
CA
CA
Ca

(09
ChA

01
75
50
66
00
43
00
02
09
01
42
21
21
22
79
22

80

17

21
46
10

82
93
37

38

BMC 32
MCS 90
CA 99 23

XA

35

Named Insured:
Policy No. XA

XA 241 §01-2000)

{09/97)
(03/12)
{05/07)
(12/07)
(11/98)
{05/11)
{(07/02)
(07/02)
(12/03)
(07/14)
{62/11)
(06/12)
{(06/12)
{03/06)
{05/11)
{03/95)
{02/06)
(03/96)
(12/93)
(10/08)

L T L T S S N T T TR VA PR

Pennsylvania Changes

Policy Changes - Who Is An Insured

Asbestos, Silica, Mixed Dust Excl
Pennsylvania Amendatory Endorsement

Commen Policy Conditions

Commen Policy Conditions Changes

Nuclear Energy Liability Exclusion Endorsement
Pennsylvania Changes - Cancellation And Nonrenewal
Pennsylvania Notice

Commercial Auto Coverage Form

Punitive Damages Exclusion

PA Uninsured Motorists Coverage-Nonstacked

PA Underinsured Motorists Coverage-Nonstacked
PA Basic First Party Benefits

Pennsylvania Basic First Party Benefit Changes
BPA Added and Combination First Party Benefits
Meotor Carrier Insurance for Cargo

Motor Carrier Safety Act

Rental Reimbursement Coverage

Motor Truck Cargo Liability Coverage

* Indicates Added Form

STEVE'S GENERAL DELIVERY
2653147

Commercial AutoAccel

page 6

XAPQL2



Grange Indemnity Insurance Co.
Hem 10 - Motor Truck Cargo-Legal Liability
Vehicle Limit Deductible Total Premium
$10, 000 any onc vehicle 5500 $945
Catastrophe Limit
$10,000 any one catastrophe

Year Description ViIN

2004 MIFU STD TRK (M) JL6CPK1S14K001017

2008 MIFU STD TRK (L) JLEBBG1SX8K(020291
Covered Property of Others:
Non-Owned Cargo

Named Insured:
Policy No. XA

XA 241 (10 2(H8}

STEVE'S GENERAL DELIVERY
2633147

Commercial AuatoAccel

page 7

XAPOLK



TRANSMIS! :ION VERIFICATION REPORT

TIME : 12/84/2015 16:16
NAME : GOINSANDHEWITT
Fax : 16186476380

TEL ! 6186476384

SER.# : 8BBC535320922

‘ DATE, TIME
. Fax NO. /NAME
DURATION
PAGE(S?
RESULT

MODE

12/84 16:87
17177873114
PB; p8: 41

14

oK
STANDARD
ECM
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