
Jan 9 th 2016 

HAWK TRANSPORT & COURIER SERVICE LLC. 
'We fly circles around our com petition" 

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

To whom it may concern, this will be my 2 n d attempt to correct my name and 
address change. 

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

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: 
Copy of insurance policy that was filed on 10/20/2015 
My PUC number 
Signed verification from notary 
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Please contact me ASAP if you need anything else. We need to get this matter 
corrected at once. 

Thank you for your/ime, J 

Robert Hawk 
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1-570-346-0088 
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Policy naatbec: 02724393-9 
Undefwnaen by-
United Finandal Casualty Company 
Ooobef?l.?015 
Pagpl of 1 

Certificate of Insurance 

cenifiutft Holdai Insured Agent 
HAWKTRANSf'ORT LLC HAWK TRANSPORT LLC GILMARTIN INS AGCY 
6 DAVIO ROAD 6 DAVID ROAD 1440 N WASHINGTON AVE 
HANOVER TWSP, PA 18706 HANOVER TWSP. PA 18706 SCRANION. PA 1BS09 

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

Policy Effective Date: Oct 20,2015 Polity Expiration Date: Ocl20, 2016 

Insurance cowagel*} limits 

Bodily Injury/Property Damage $1,000,000 Combined Single Limit 

Uninsured Motorist Bodfy Injury $35,000 Combined Single limit Non-Stacked 

Underinsured Motorist Bodily Injury $35,000 Combined Single Limit Non-Stacked 

Medial Expense $5,000 w/o Workers Comp 

Income Loss $2,500 per Mq/SSaOOO Max-w/o Workers Comp 

Funeral Expense $2,500 vu/o Workeis Cbmp 

Accidental Death $5,000 w/o Workers Cbmp 

Description of Location/Vehides/Spedal Items 

Scheduled autos only 
2013 KWT37 2NKHHM7X2DM334866 
Comprehensive $500 Oed 
Collision $500 Ded 

Certificate number 

29415L8U393 



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

I1HITII1IRU 

• Ju ly 18, 2006 
A-00121788FO0O'2 

ROBERT A HAWK 
T/A HAWK TRANSPORT & COURIER SERVICE 
218 LIDY ROAD 
DUPONT PA 18 641 

A p p l i c a t i o n of Robert A. Hawk, 
t/a Hawk Transport & Courier Service 

To Whom I t May Concern: 

The records of the Commission show t h a t the applicant has 
complied w i t h the necessary insurance requirements. 

Enclosed, i s the CERTIFICATE OF PUBLIC CONVENIENCE evidencing 
the Commission's approval of the r i g h t t o operate as a motor 
c a r r i e r . 

Kindly a t t a c h the enclosures t o the compliance order 
previously issued and mailed t o you. 

Secretary 

Rpb 



PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

IN THE MATTER OF THE APPLICATION OF: A-OQ121788F0002 

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

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearings 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 C E R T I F I C A T E OF P U B L I C 
C O N V E N I E N C E 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 
Harrisburg this 18th day of July, 2006. 

Secretary 



BUREAU QF TFXHNICAL UTILITY SERVICES 2/16/12 

VERfnCATION 

I , / r ^ / ^ - y f f i * ) / " / f a j A j / s , hereby slate that the facts above set forth are true and 
correct (or are true and correct to the best of my knowledge, information and belief) and that I 
expect to be able to prove the same at a hearing held in this matter. I understand that the 
statements herein arc made .subject to the penalties of 18 Pa.C.S. §4904 (relating to unsworn 
falsi ficatioiittf} authorities). 

Signature 
/-<? ' IMC 
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