HAWK TRANSPORT & COURIER SERVICE LLC.
“We fly circles around our competition”

6 David Road — Hanover Township, Pa. 18706
Phone: (570) 878-0591 www.HawkTransport.com  Fax: (670) 371-3956

A~ 0012018 5F000;

C-30/15-325/ & 858
To whom it may concern, this will be my 2™ attempt to correct my name and
address change.

Jan 9% 2016

Correct name is as follows: =
Hawk Transport & Courier Service LLC. =
0

Correct address is as follows
6 David Road
Hanover Township, Pa. 18706

Correct phone number is as follows

570-878~0591

The owner is and will always be

Robert Hawk

Included in this letter are: .%1 g rjgl
Copy of insurance policy that was filed on 10/20/2015 ETa <
My PUC number 03
Signed verification from notary & e i

> @

Please contact me ASAP if you need anything else. We need to get this matter
corrected at once.

Robert Hawk



Progressive RDT1 10/21/2015 2:35:08 DM DAGE 27002

UNACCEPTARLE

PROGRESSIVE

GILMARTIN INS AGCY
1440 N WASHINGTON AVE
SCRANTON, PA 18509

1-570-346-D0B8
> Policy number: 02724393-0

Underwrizen by
United Fingncal Casualty Company
Oaober 71, 2015
Page1 of 3
L]
Certificate of Insurance
entfcats older e Agent e
HAWK TRANSPGRT (LC ™™ AWK TRANSPORT LLC GIEMARTIN NS AGCY ™ )
& DAVID ROAD 6 DAVID ROAD 1440 N WASHINGTON AVE
HANOVER TWSP, PA 18706 HANQVER TWSP, PA 18706 SCRANTOY, PA 18509

This dacument centifies that insurance palicies 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 pirposes only. 1 confers na rights upon
the rtificate holder and does not change, alter, modify, or extend the coverages afforded by the palicies listed belaw.
The coverages afforded by the polices iisted below are subject to all the terms, exciusions, limitations, endorsement, and
conditions of these poficies.

PohcyEﬂemveDaleOuZOZNSP‘ahwExp:rdllonDateOﬂZ()ZmﬁH
IRSUTRE OVETBGEISE e eeceesencr s S
Bodilyquuyn‘mpenyDamage S‘IOODUU) Comblned Smgle Limit N

Uninsured Molorm Bodily In;ury ' 535 000 Combined S:ngle Limit Non-Stacked
querinsured Momrlst Bodlly In}ury R 535 000 Combined S:rgle Limit Non-Stacked
Medical Expense

Foneri Bperse T SaS00woWerken Gomp
Actidental Death ' §5.000 wio Workers Comp

Description of Location/Vehides/Spedal items

Scheduled aufosonly

SRR T S G DR
Comprehensive $500 Ded
Collision $500 Ded

Certificate number
29415L81393
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COMMONWEALTH OF PENNSYLVANIA

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

NLFR TE R RUF
-July 18, 2006

A-00121788F0002

RCBERT A HAWK

T/A HAWK TRANSPORT & COURIER SERVICE
218 LIDY ROAD
DUPONT PA 18641

Application of Robert A. Hawk,
t/a Hawk Transport & Courier Service

To Whom It May Concern:

The records of the Commission show that the applicant has
complied with the necessary insurance requirements,

Enclosed, is the CERTIFICATE OF PUBLIC CONVENIENCE evidencing
the Commission's approval of the right to operate as a motor
carrier.

Kindly attach the enclosures to the compliance order
previcusly issued and mailed to you.

very tfuly yours
7
- g
/ o
James . McNulty

Secretary

Rpb



PENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF THE APPLICATION OF: A-00121788F0¢02

Robert A. Hawk,
t/a Hawk Transport & Courier Service

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its report
and order made and entered, found and determined that the granting of the application is necessary or proper for the service,

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC
CONVENIENCE evidencing the Commission's approval to operate as a motor carrier.

In Witness Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of




BUREAU OF TECHNICAL UTILITY SERVICES 2/16/12

VERIFICATION

‘/_g _Jirut/ /é hereby state that the facts above sct forth are true and

correct (or arce tr uc 1c and correct to thu best of my knowlodg,c. information and belief) and that [
expect to be able to prove the same at a hearing held in this matter. | understand that the
statements herein are made subject to the penaltics of 18 Pa.C.S. §4904 (relating to unsworn

falsification s authorities).
[~ - Q016

/.
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Signature Date

')

wn

Tz

¢ i

5 0w

' w

b =

wn -~

m [ mas )

m =
e o e
, Op = M
> D
~.0 O i
-C ——
P T
m- —e __!
e . i
v . r'-y
mM wn N

2 .o

[



