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Pennsylvania Public Utility Commission
P.0. Box 3236
Harrisburg, PA 17185-3265

Bridging The:Gap Transportation, LLC had ng lapse in commercial vehicle
insurance. As a company we decided to switch our previous broker and insurance
company from PBrime ingcurance to Nationai Lighility £ Fire incurance Comnany, (Oyr

mpany fi 1 Insurance Company, O
current insurance policy (Policy # 73 APS 064625-01) became effective
04/20/2016 12:01am.

After further review we learned the misunderstanding was the E-Form (proof of
insurance} being denied by P.U.C due to change of address on the new insurance
policy.

it was not our intention to violate the laws and requirements of Public utility

Commission. We ask may the $500 fine be waived due to no lapse of insurance and
no intention to disobey the Public Utility Commission Laws.

‘I'hank You ror Your Consideration,

Crystal Speaks

Bridging The Gap Transportation, LLC




NEw NATIONAL LIABILITY & FIRE INSURANCE

RENEWAL NUMBER D The Deciarations
COMPANY include a second part
CROSS REFERENCE NUMBER STAMFORD, CONNECTICUT designated "Part 27,
73 APS 064625 - 01 BUSINESS AUTO COVERAGE DECLARATIONS
Producer
ITEM ONE NAMED INSURED & ADDRESS THE MPERIAL AGENCY
BRIDGING THE GAP TRANSPORTATION LLL.C B:,L:(I:;';\:V;:)U;A 19004
5841 UPLAND WAY '
PHILADELPHIA, PA 19131 FORM OF NAMED INSURED'S BUSINESS: LLC
NAMED INSURED'S BUSINESS: PASSENGER TRANSFORT

PQLICY PERIOD: Pplicy covers FROM DAZD2016 12:01 AN TO 0ArZ0R204T 12:01 AM. Standard Time at the Named

ACHUCDULT OF SOUTNASCS ALIN AAVERCH ALTOES Insured's Address stated above.
llh.lll ¥ "U Toadbeli i, W e T i VL

This policy pravides anly those coverages where a charge is shown in the premium calumn befow. Each of tnese coverages will apply onfy to inose "autos” shuwn 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 AUTO Sectlon of the
Business Auto Coverage Form next to the nama of the coverage.

T - 1
COVERED AUTOS
{Entry of one ar mare of the LIMIT OF INSURANCE
COVERAGES o et THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Businesa Aol Cavarage ACCIDENT OR LOSS:
Fearm shows which aytos
aLe aunsl

LIABILITY ! < 1,000,660 CSL * 17,637
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.|.P, ENDORSEMENT MINUS
(P.1.P.) tor eauivaient No-tault coverage! 7 s Deductibie $ 2,673
ADDED P.i.P. for squwatent aatea No-tet cov | SEPARATELY STATED N EACH ADDED P4P. ENDORSEMENT 5
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.|. ENDORSEMENT MINUS
P.P.1.).(ichigan enty] $ Deductible FOR EACH ACCIDENT
AUTC MEDICAL PAYMENTS 3 5
UNINSURED MOTORISTS 7 $ 35,000 CSL (Bl Only) $ 360
(o ot nnd 1 oo ottt coverace) | 7 s 35,000 CSL (BI Only) s 360
PHYSICAL DAMAGE INSURANGCE

COMPREHENSIVE COVERAGE ! 2 Is See M 3912k (08/2001) Is INCL

SPECIFIED CAUSES OF LOSS 5 5

COLLISION COVERAGE = 7 $ See M 3912b (08/2001) § 2,282

TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO $
FORMS AND FNDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION ! DRCAMIIM FAR EMDORSEMENTS $
See M4572 (1211994) | ESTIMATED TOTAL PREMIUM s 23,312
ENTER SYMBOL 10 DESCRIPTION HERE:
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMIUM DF 3 % IF CANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERED AUTODS AS ATTACHED

*THES PULILTY DOES NOT COVER COLLISION DAMAGE TO VERICLES REN G THE MINSURES
Risk Flacement services, inc.

Countersigned At Shrawsbury, PA

AUTHORIZED SIGNATURE

In Witness whereof, we have caused this policy to be executed and attested.

SSSed .o LA 2~

Secretary President

M-5605 (022011} ’ 05/02/12016 12:07 5935D5B7-8209-4C1E-BBII-FEB5E5347DAD |
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