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Steve's General Delivery Service, LLC - - i V L J 

T/A Mini-Movers 20J5DEC-8 Ph I '26 

127 Haverford Road PA PU 

Folsom, PA 19033 SECRETARY'S^BUREAU 

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 7.3.2015,1 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 12.2.2015.1 apologize for the confusion. Please reconsider the fine of $500, we 
have done our best to be compliant with PUC regulations. Our Agent & Insurer has taken 
responsibility and resolved the lapse with regards the Filings (See attached Letter. 

Respectfully Yours, 

Stephen Reynolds 

Owner, Mini-Movers 



>rKyK*crNEnAL oeuvenvsisiivirp n c 

I27MAVKHFOR|> RQAIi 
FOI^OMPA 19033 

In Rc: I'cimsylvmiin Ptiblk UitUiy Ctmimb»ii>n 
v. 

Sieve* Ccncntl Delivery Service L L C l7ii Mtnl-M.fvor* 

To 'WliOni Ii May Concern: 

On August 27, 2015. Ihc Bureau of Investigation and Enforcement instimieH a Complaint against Sttvw 
General Delivery Service LLC t/a Mini-Movers. Respondent, alleging failure lo maintain evidence of cargo insumnce on 
tile with this Commission, a violation of the Public Utility Code at 66 P;i C.S. §512.52 Pa. Code $32.2(c) and 52 Pa. Code 
§32.n(a),§32.l2(a)or§32.]3(a). 

In accordance with 52 Pa. Code §5.61, the Bureau of Investigation mid Enforcctncm 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 Cbmpfaiht within twenty (20) days of the date of service. The Notice further 
specified that, if Respondent failed to answer (he Complaint within twenty (20) days, the Bureau of Investigation and 
Enforcement would request the Commission tssue an Order that imposes.a penalty, which could include a fine, 
cancellation, or any 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 effective on-SeptemHer 3, 2015; however, Respondent has failed to pay the fine. 

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

Respondenl shall pay a fine of five hundred dollars ($500.00) for failure to maintain evidence ot" 
insurance on file with this commission, 52 Pa. Code §32, as well as a fine in the amount of S100 for failing to file an 
answer to the Complaint as required by 52 Pa; Code §5.61, for a total fine of S600, within twenty (20) days from the date of 
this letter. Payment must be by certified check or money order, payable to the Commonwealth of Pennsylvania and mailed 
to the Pennsylvania Public Utility Commission, P.O. Box 3265, Harrisburg, PA 17105-3265, as provided in the Public 
Utility Code, 6(5 Pa. C.S. §§3301 and 3315. 

Respondent is hereby notified to cease and desist from further violations of the Public Utility Code, 66 
Pa C S §§101, ct seq. and the regulations of the Commission, 52 Pa. Code $31.1. et seq. 

"I, 

Very 

Rosemary Chiavetta 
Secretary 



P U C 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P O BOX 3265. HARRISBURG. PA 17105-3265 

July 03. 2015 
A-2009-2146037 

T J A ^ K U ? E N E R A L D ELIVERY SERVICE LLC 
T/A MINI-MOVERS 
bSI t^^RFORD ROAD 
FOLSOM. PA 19033 

NOTICE OF SUSPENSION OF PUC Household Goods Carrier OPERATING AUTHORITY 
Effective 07/06/2015 

For expiration/cancellation of 
Cargo 

As of 07/06/2015 vnur Pi in ^ *• 
laintain evidence of . n s u r a ^ a u t h o r i t y 1 8 SUSPENDED due to your failure to 
mder suspension O p e r a ^ ^ ^ " H t h , S C o m m i s s i o n . You may not operate while 

result in cancellation of ycur^hor i ty s l j S P e n s i ™ is subject to prosecution, which may 

ADDroDria^P^Hon 6 1 ' f 1 9 a p p r o P n a t e e v i d ence of insurance with the Commission, 
^ u m n r r / P A O M ' t r a n c e is a FORM E for bodily injury and property damage liability 

Th fho DI ^ ^ C a r g 0 , i a b i l i t y i n s u r a n c e . or a Surety Bond. These forms must be filed 
wim me r u o by the Insurance Company or Agent, not by you. incomplete forms, incorrect 
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing 
of these forms. 

If this Commission does not receive acceptable evidence of insurance within ten (10) 
days 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 noti fy the Commission if you are no longer In business. 

If vou believe that you have received this Notice of Suspension \n error or ii you have 
wiJlfLnfl rpnardina the suspension of your authority, please contact the Motor Carrier 

S in the Bureau 0f ,nvesti9ation and Enforcement al7A7-787 

1227. Very truly vours« 

Rosemary Chiavetta 
Secretary 



"ttps mcinfo.org • P - ft c Welcome to... r - VITAL S Licensing & ... ^ NOR (Ins... 
File Edit View Favorites Jools Help 

^ d PA M... V Poll... Login V Welc... ^ Sign... 9 VA S... Comm... § Lice... « . CAB FMCS... Gain... Q Citr... V Exis... CRM i ] Lice... 

^ i f Workplace:, 

Create Filing ^ Search Filing? ^ Reports J My Profile ^ U«er Manual ^ Log Out 

^ n ^ ^ ^ t ^ ^ t 0 ^ ^ t ? ^ ' ™ ™ ™ ? i ! ' n 9r S ; ^ a P P l i c a t i ? n w.11 be sent to the correspood-ng state agency a.JtomabcalV and your account H i be btfed $ 7.00 If you nled a paper filmg, pl-as-
pnnt out tr« romi now and either mail/fax to the state. Paper filings are not submitted to states via the system 

Insurance I n f o r m a t i o n 

Insurance Company Grange Mutua l Casualty Company 

Author ized Signature Insurance Agent ID 

Form Type Form EH Reinstate 

C e r t i f i c a t e o f I n s u r a n c e 

Policy Number XA 2653147 U5DOT 

UndeHying L imi t 750.00 L iab i l i ty L imi t 750.00 
Amount entered will be multiplied by 1000 Amount entered will be " u f t i r 1 ^ by 1000 

Ef fect ive Date Jul 06 2015 FHWA 

Motor Carrier Information 

Electronic Filing States 

Pennsy lvan ia 

I nsu re r # State MC ID 

Legal Name Steves General Detivery Service LLC 

DBA Mini-Movers 

Address 127 Haverford Rd 

Ci ty State ' PENNSYLVANIA 

Zip 19033 Count ry 

No tes PUC A-8911693 

Non-e lec t ron ic Fi l ing States 

You have subriitted the following motor carrier insurance filings. Your application w,!! be sert to the corresponding state agency automabcally and your account wit be billed $ 7.00 If you Mad a paoer H ta D i m 
pnnt out the form now and either mail/fax to the state. Paper filings are not submitted to states via the system 

Back to TQP 
C'eate ^nether f r g 



State and Federal Filings Page 1 of 1 

POLICY SUMMARY 

Name: STEVE'S GENERAL 

DELIVERY 

Symbol: AutoAccel® 

State: Pennsylvania 

Number: 2653147 

Change Eff Date: 7/6/201S 

Liability Limits: 750,000 

O.T.C./Collision Deductible: 1,000 / 

1,000 
Premium: $12,810.00 

STATE AND FEDERAL FILINGS 

** Contact Small Business Products for any changes to filings 

Federal Filings 

BMC-91 / BMC-91X BMC-91 X 
- R ® 

BMC-34 Yes 
_ I v I 

ICC Docket Number 1456305 

MCS-90 Yes E) © 

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 

OS-32 Not Applicable El 

Form E Yes 0 

• GA D I L D I N Q K Y D O H ^ P A D T N 

Form H Yes 

• GA Q I L n iN Q K Y D O H jPA • TN 

Carrier Number or US DOT A-8911693 

Number 

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. 

i/j I have read and acknowledged this notice. 

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

< PREVIOUS NEXT > 

https://commerciaIl. grangeagent.com/Gain WebBranded/XA/Fi[mgs.aspx?PoIicyId=89f54... 12/4/2015 



Goins & Hewitt insurance Agcy 
53 Darby Rd 
Paoli, 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 8.3.2015, 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, 



niiiimi 37-01364-00 
H'ATMUIT INSURANCE SERVICES INC 

1007A WESTCHESTER PIKE 

IIAVERTOWN. PA 

I90H3 

(6H)) 853-1111 
Agent No. 37-01364-00 
rwui i HI j ff@ wauimffinsunmcc.com 
w>vw.watmii ninsurancc.com 

Grange Indemnity Insurance Co. 
P.O. Box 1218 
Columbus. Ohio 43216-1218 

DBS 

Policy Type: Commercial AutoAccel 

Reason Issued: New Business 
Policy Number: XA 2653147-00 
Issue Date: 07/06/15 

Named Insured and Address 

STEVE'S GENERAL DELIVERY 
SERVICE, LLC T/A MINI-MOVERS 
127 HAVERFORD RD 
FOLSOM PA 19033 

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 endorsements, 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 Legal Entity Is: LIMITED LIABILITY Ct 

PLEASE SEE THE 

NEXT PAGE 

FOR A 

BREAKDOWN 

OF COVERAGES. 

NAMED INSURED IS NOT EL1GIBLEFORSTACKED UNINSURED AND/OR UNDERINSURED MOTORISTS COVERAGE 

COLLISION DAMAGE DOES NOT APPLY TO RENTAL VEHICLES 

THIS IS NOT A BILL.Any oulsianding balance due will be billed at a later date. 

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

AGENTCOPY 8LD 
XA241 (12-211(1*1) 

page 1 
XAF'AIA 



Item 2 - Schedule of Coverages and Covered Autos 

This policy provides only those coverages where a charge is shown in the premium column 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 one 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 

Auto Symbols 
Limit 

The most we will pay for any one accident or loss. Premium 

Liabil i ty Coverage 0 7 

C o m b i n e d S ing le L i m i t s $750,000 Per Acc ident $ 8 , 3 04 0 0 

First Party Benefits 0 7 

M e d i c a l Expense Benef i ts up to 525,000 per insured 2 1 5 0 0 

W o r k Loss Benef i ts 

Funeral Expense Benef i ts 

Acc iden ta l Death Benef i ts 

Combinat ion First Party Benefits 

Acc iden ta l Death Benef i ts 

Extraordinary Medical Expense 

Uninsured Motorists (UM) - 0 7 

C o m b i n e d Single L i m i t s 

N o n Stacked $750,000 Per Acc iden t 1 4 8 00 

Underinsured Motorists (UIM) - 0 7 

C o m b i n e d Single L i m i t s 

N o n Stacked $750,000 Per Acc iden t 2 9 2 0 0 

Motor Truck Cargo 0 7 See I tem 10 for l im i ts and deduct ib le 9 4 5 00 

Physical Damage Insurance Ac tua l cash value or cost o f repair, or the amount 
stated in the Declarat ions, wh ichever is less, m inus 
deduct ib le shown. 

Comprehens ive 0 7 See I tem 3 fo r deduct ib le fo r each covered auto. 3 0 2 0 0 

N o deduct ib le appl ies to loss caused by fire or 

l i gh tn ing . 

C o l l i s i o n 0 7 See I tem 3 fo r deduct ib le fo r each covered auto. 1 , 0 2 8 0 0 

Rental Reimbursement 0 7 Refer to f o r m C A 9 9 2 3 fo r speci f ic l im i ts 1 3 8 0 0 

Towing and Labor 

On-Hook Towing 

Acts of Terror ism 3 0 0 

Municipal Taxes 

Other State Specif ic Charge 

Fees State/Federal F i l i ng 1 0 0 0 0 

Fees F inanc ia l Respons ib i l i ty 

Premium for Endorsements 

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

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

Named Insured: STEVE'S GENERAL DELIVERY 
Policy No. XA 2653147 Commercial AutoAccel 

XA 241 (I2.2I)I)>)) 
page 2 



Item 3 - Schedule of Covered Autos You Own 

Unit State Ter. * ' p 

Code 
Year Descript ion 

Vehicle Identif ication 
Number 

Non-True k _ 
Use C , a s s 

Stated 
Amount 

Change 
Date 

010 
O i l 

PA 
PA 

043 19033 
043 19033 

04 
08 

MIFU STD TRK (M) 
MIFU STD TRK (L) 

JL6CPK1S14K001017 
JL6BBG1SX8K02 02 91 

222280 7000 07/06/15 
220280 22000 07/06/15 

Item 3 - Schedule of Covered Autos You Own - Premiums 

Unit Liab. PD Uninsured Underinsured Uninsured Underinsured Use 
Ded. Motor ists Motorists Motorists Motorists Indicator 

Non Stacked Non Stacked Stacked Stacked 

0 1 0 4 4 1 3 74 1 4 6 C 
0 1 1 3 8 9 1 7 4 1 4 6 c 

Item 3 - Schedule of Covered Autos You Own - Premiums 

Unit Medical Accidental Funeral Income First Party Extraordinary Rental Towing & 
Expense Death Expense Loss Combined Med. Expense Reim. Labor 

0 1 0 99 6 9 
0 1 1 1 1 6 6 9 

Item 3 - Schedule of Covered Autos You Own - Premiums 

Un i t On- On- Comp . Comp . Coll . Coll . Spec . Spec . Other Total 
Hook Hook Ded. Prem. Ded. Prem . Perils Perils Prem. 
Ded. Prem . 

Ded. 
Ded. Prem . 

0 1 0 1 0 0 0 6 9 1 0 0 0 3 8 8 5 7 4 2 
0 1 1 1 0 0 0 2 3 3 1 0 0 0 6 4 0 5 6 3 0 

Named Insured: STEVE'S GENERAL DELIVERY 
Policy No. XA 2653147 Commercial AutoAccel 
XA 241 (I2-2IK)7J 

page 3 
XAI'AI 



Item 7 - Driver Information 

Driver Name 
01 STEPHEN REYNOLDS 
02 GREG NORMAN 
03 JOSE DEBORE 

Sex Marital Status 
Male Married 
Male Married 
Male Married 

Date of Birth 
1 0 / 1 1 / 6 1 
03/29/55 
12/02/67 

Status 

*EXC=Excluded * * F R = F i n a n c i a l R e s p o n s i b i l i t y 

Named Insured: STEVES GENERAL DELIVERY 

Policy No. XA 2653147 Commercial AutoAccel 
X A 2 4 | (H]-2<N!f.) 

page 4 
XAn>l.S 



Grange Indemni ty Insurance Co. 

Item 9 - Other Interests 

UnitttOOO Named Insured 
DBA MINI MOVERS 

Named Insured: 

Policy No. XA 

XA241 («|. ln( l f t) 

STEVE'S GENERAL DELIVERY 
2653147 Commercial AutoAccel page 5 

XAI'Ot,7 



Policy Forms Inventory 

Endorsement 

CA 01 80 (09/97) * Pennsylvania Changes 
CA 75 (03/12) * Policy Changes - Who Is An Insured 
CA 50 (05/07) * Asbestos, S i l i c a , Mixed Dust Excl 
CA 66 (12/07) * Pennsylvania Amendatory Endorsement 
IL 00 17 (11/98) * Common Policy Conditions 
IL 43 (05/11) * Common Policy Conditions Changes 
IL 00 21 (07/02) Nuclear Energy L i a b i l i t y Exclusion Endorsement 
IL 02 46 (07/02) + Pennsylvania Changes - Cancellation And Nonrenewal 
IL 09 10 (12/03) * Pennsylvania Notice 
XA 01 (07/14) * Commercial Auto Coverage Form 
XA 42 (02/11) 

*• 
Punitive Damages Exclusion 

CA 21 92 (06/12) * PA Uninsured Motorists Coverage-Nonstacked 
CA 21 93 (06/12) * PA Underinsured Motorists Coverage-Nonstacked 
CA 22 37 (03/06) * PA Basic F i r s t Party Benefits 
CA 79 (05/11) * Pennsylvania Basic F i r s t Party Benefit Changes 
CA 22 38 (03/95) * PA Added and Combination F i r s t Party Benefits 
BMC 32 (02/06) * Motor Carrier Insurance f o r Cargo 
MCS 90 (03/96) * Motor Carrier Safety Act 
CA 99 23 (12/93) * Rental Reimbursement Coverage 
XA 35 (10/08) + Motor Truck Cargo L i a b i l i t y Coverage 

Indica tes Added Form 

Named Insured: STEVE'S GENERAL DELIVERY 
Policy No. XA 2653147 Commercial AutoAccel 
XA24J (()l.2(Ml(iJ 

page 6 
XAP()1.2 



Grange Indemnity Insurance Co. 

Item 10 - Motor Truck Cargo-Legal Liability 

Vehicle Limit Deductible Total Premium 

$ 1 0 , 0 0 0 any one vehicle $500 $945 

Catastrophe Limit 

$10, 00 0 any one catastrophe 

Year Description VIN 

2004 
2008 

MIFU STD TRK (M) 
MIFU STD TRK (L) 

JL6CPK1S14K001017 
JL6BBG1SX8K02 02 91 

Covered Property of Others: 

Non-Owned Cargo 

Named Insured: STEVE'S GENERAL DELIVERY 
Policy No. XA 2653147 Commercial AtttoAccel 
XA 24| (|n.2IKlNl 

page 7 
XAI'OLK 



TRANSMISSION VERIFICATION REPORT 

TIME 
NAME 
FAX 
TEL 
SER.tf 

12/04/2015 16:16 
GOINSANDHEWITT 
16106476380 
6106476380 
000C5J532022 

DATE,TIME 12/04 16:07 
FAX NO./NAME 17177873114 
DURATION 00:08:41 
PAGE(S) 14 
RESULT OK 
MODE STANDARD 

ECM 



GOINS & HEWITT 
INSURANCE AGENCY 

53 DARBY RD. • PAOLI, PA 19301 
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