
BRIER & BRIER, P.C. 
Attorneys at Law

Michael E. Brier* 3738 Birney Avenue Of counsel:
*Also admitted to practice in: Moosic, Pennsylvania 18507 John J. Brier, Esquire

Virginia Telephone (570) 341-7700

Telefax (570) 341-7414

Email: mike@brierandbrier.com

John J. Dunn, Sr., Esquire

October 25, 2016

VIA FIRST CLASS UNITED STATES MAIL 
Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg. PA 17105-3265

VIA EMAIL RA-PCCmpIntResp@pa.gov 
Michael L. Swindler. Deputy Chief Prosecutor 
Pennsylvania Public Utility Commission 
Bureau of Investigation and Enforcement 
P.O. Box 3265 
Harrisburg, PA 17105-3265

RE: Pennsylvania Public Utility Commission Bureau of Investigation and Enforcement vs. Jo
Jo Oil Company, t/a Airline Petroleum Company 
Docket No.: C-2016-2569609

Dear Ms. Chiavetta and Mr. Swindler:

I represent Jo Jo Oil Company, t/a Airline Petroleum Company.

Enclosed please find my client's Answer and New Matter in the above captioned matter. 

Thank you.
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Very truly yours.

Michael E. Brfer
MEB/kb
Enclosures
cc: Jo Jo Oil Company, t/a Airline Petroleum Company
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BRIER <& BRIER, P.C.
Michael E. Brier, Esquire 

I.D. #: 72440 
3738 Bimey Avenue 

Moosic. PA 18507 

Phone (570) 341-7700 
Attorney for Plaintiff
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SECRETARY'S tiUREAU

BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF INVESTIGATION AND ENFORCEMENT

VS.
DOCKET NO. C-2016-2569609

JOJO OIL COMPANY INC.
T/A AIRLINE PETROLEUM COMPANY 
1031 B REEVES STREET 
DUNMORE, PA 18512

ANSWER AND NEW MATTER

NOW COMES the Respondent, Jo Jo Oil Company, t/a Airline Petroleum Company, by 

and through its attorney, Michael E. Brier, Esquire, and files this Answer and New Matter and in 

support thereof avers the following:

1. Jo Jo Oil Company, t/a Airline Petroleum Company in the past has always maintained 

evidence of insurance on file with the Commission through its insurance agent 

Mirabito-Gresham Insurance & Bonds Agency, LLC who the Respondent believes 

previously filed the required documentation with the Commission. Mirabito- 

Gresham informed the Respondent that they filed the required documentation with 

the Commission.

2. Admitted.

3. Admitted.



4. See Answer to Paragraph 1 above.

5. See Answer to Paragraph 1 above.

NEW MATTER

6. Attached as Exhibit “A” is a copy of the Certificate of Liability Insurance from Acord 

showing coverage for the Respondent from August 29, 2016 to August 29, 2017.

7. Attached as Exhibit “B” is Form E from Ohio Security Insurance Company.

8. Attached as Exhibit “C” is From H.

WHEREFORE, the Respondent, Jo Jo Oil Company, t/a Airline Petroleum Company, 

demands that the Pennsylvania Public Utility Commission’s Complaint be dismissed.

Respectfully Submitted:

BRIER & BRIER, P.C.

3738 Bimey Avenue 
Moosic, PA 18507 
(570)341-7700



VERIFICATION

I, Michael E. Brier, Esquire, verify that I am counsel for the Respondent, Jo Jo Oil 

Company, t/a Airline Petroleum Company in the within action; I am authorized to make this 

verification on its behalf and that the facts set forth in the foregoing Answer and New Matter are 

true and correct to the best of my knowledge, information and belief and that this statement is 

made subject to the penalties of law contained in 18 Pa. C.S.A. §4904 relating to unsworn 

falsification to authorities.

Attorney for Jo Jo ©ifCompany, t/a Airline 
Petroleum Company
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EXHIBIT “A”
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CERTIFICATE OF LIABILITY INSURANCE

MCQLBURN

DATE (MM/OO^YYYY)

10/19/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s)._________ ____________________________________

PRODUCER

Mlrabito-Gresham Insurance & Bonds Agency, LLC 
423 Commerce Road 
Vestal, NY 13850

Dunmore OH Co Inc
Jo Jo Oil Co dba Airline Petroleum Company 
1031 Reeves Street 
Dunmore, PA 18512

W£CJ.
(607) 217-4610 : Evc. No):(607) 237-0279

E-MAIL
ADDRESS:

INSURER A 

INSURER 8 

INSURER C 

INSURERD 

INSURER E 

INSURER F

INSURER(S) AFFORDING COVERAGE

American Fire and Casualty Company. 
Ohio Security Insurance Company 
Peerless Insurance Company

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SG6H POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL'SUSR1 „.v j POLICY EFF j POLICY EXP 1
iNso: wvd ■poucy numberjjMM/tmmLJ.fMMyDCttmi J-INSR ' 

Lift. TYPE OF INSURANCE

A [ X j COMMERCIAL GENERAL LIABILITY 

; i CLAIMS-MADE \ X i OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER: 

X ; POLICY : i 1 IOC

DIMER:

LIMITS

BKA56821534 08/29/2016 : 08/29/2017
EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES (Ee occuronco) . .

MED EXP (An/ one person)

PERSONAL & ADV INJURY

GENERAL aggregate

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

X , ANY AUTO 
' OWNED 

AUTOS ONLY :
. ,mONLY

COMBINED SINGLE LIMIT 
(F.a accWont)

1,000,000

1,000,000

15,000
1,000,000

2,000,000

2,000,000

1,000,000

BAS56621534 08/29/2016.08/29/2017 ,
SCHEDULED
AUTOS

ssr&w

BODILY INJURY (Pof person) i. $ 

BODILY INJURY (Per acciaonl) j $ 

$
PROPERTY DAMAGE 
(Per aeeWoni)

UMBRELLA LIAS 

EXCESS LIAB

OCCUR 

CLA IMS-MADE-

RETENTIONS

; WORKERS COMPENSATION 
I AND EMPLOYERS' LIABILITY

ANY PROPRIETOHIPANTNEK/EXECUTIve 
gj=FKjliH/Mt-M^|H EXCLUDED?

If yes. describe under 
DESCRIPTION OF OPERATIONS bo’ow

WC8232938 08/29/2016,08/29/2017

EACH OCCURRENCE 

AGGREGATE

y I PER j ' OTH- 
.AJ STATUTE j ! ER ] .

E.L. EACH ACCIDENT ! $.

E.L. DISEASE - EA EMPLOYEE $
i

E.L. DISEASE • POLICY LIMIT '• $

1,000,000

1,000,000
i^ooo.doo

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Addlllonel Remark* Schedule, maybe attached If more apace la required)
Pennsylvania Department of Transportation Is named as additional Insureds to the extent covered by the CG8810 0413 Commercial General Liability 

Extension endorsement for liability arising out of named Insured operation as required by written contract

CERTIFICATE HOLDER

Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS.

ACORD 25 (2016/03) €> 1988*2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD



Z1'jOCT27 AM IQ; 35

SCiRc fMvi i iJtifiJ-AU
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATION OF INSURANCE 
(Electronic Filing)

Fiien with Pennsylvania Public Utility Commissiona(,e, Ag<.i*y>

(Msirvo ol Agency)

this is lo certty ihai the 0^‘0 Security Insurance Company____________________________________________________________________ NAIC# 24082

(Ninno o' Com;iiiny)
(ihhi.-!!i ,iiio< ciiiik) ccinuanvio) 9450 Seward Rd. .Fairfield .OH ,45014

(Hoiiib Adriress OT (io'npnny)

has issiJG£( t0 dunmore OIL COMPANY inc ^ 1031 Reeves St .Dunmore .PA ,18512

(Name cf Motor Caitier) (Address ol Motor Gamer)

A policy or policies of insurance effective from ______ 08/29/201612’Ot AM standara I into at the address of the insured simed in said

policy or policies and conlinuinr) until cancelled as provided herein, which by atltichmoni of tho Uniterm Motor Carrier Bodily Injury and Property 
Damage Liability Insurance Endorsement, has or have been amended to provide automobile hociity injury and property damage liability insurance 
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State lit which the Agonr.y has jurisdiclion or 
regulations promulgated in accordance therewith.

...............Whenever requostod.'the Company agrees tofumish thcAgency n duplicate original of said policy or policies end eH enoorsemenls theieon~.......
This certificate and the endorsement described heroin may not be cancelled without cancoltatkm ol the policy to which it is attached. Such 

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the Slate Agency, such thirty (30) days' notice to 
commence to run from tho dale notice is actually received in the ollice of (ho Agonr.y.

Countersigned at 9450 Seward Rd. .Fairfield ,OH ,45014

(Address)

This 2Ulh day of Oct 20 16

(Day) (Monlh) (Year)

Insurance Company Fite No. BAS 56021534____________

(Policy No)

Dana Shutters
(Authorized Company Representative)

Liability l.imil :1.000.000.QO
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NOR [Insurance User] Create Filing Page 1 of 1

Create Filing Search Filings

Motor Carrier Information Exchange
National Online ftegtxtrles

Reports My Profile User Manual Log Out

You have submitted the following motor carrier Insurance filings- Your application will be sent to the corresponding state agency 
automatically and your account will be billed $ 3.50 If you filed a paper filing, please print out the form now and either maO/fax 

to the state. Paper filings are not submitted to states via the system

Insurance Information

Insurance
Company

Excelsior Insurance Company

Authorized 
'Signature------ ...........-.......-..... ------ --------------- ---...

Insurance Agent
-------ID-...-...... ............

Form Typo Form h Reinstate L-j

Certificate of Insurance

Policy Number IM 8357766 USDOT

Effective Date Oct 18 2016 FMCSA

Motor Carrier Information

Electronic Filing States

Pennsylvania

Insurer # State MC ID 02016-2569609

Legal Name JOX) OIL COMPANY INC

DBA AIRLINE PETROLEUM COMPANY

Address 1031 REEVES STREET

City DUNMORE State ' PENNSYLVANIA

Zip 18512 Country

Notes

Non-electronic Filing States

You have submitted the following motor carrier Insurance filings. Your application will be sent to the corresponding state agency 
automatically and your account will be billed $ 3.50 If you filed a paper filing, please print out the form now and either mall/fax 

to the state. Paper filings are not submitted to states via the system

Create Another Filing

tynfr io TOP

https ://www.mcinfo.org/nor/user;i sessionid:=F72666091CCBA067FEIF0CAB9B6329FB 10/21/2016



NOR [Insurance User] Create Filing Page 1 of 1

About 'Cinfo | T/jnti'ri'Si'r'nt'r: J Riilo^/Kcgi'.atiinit.

Motor Carrier Information Exchange
National Online Registries

Rerwrts My Profile User Manual Log Out

* Denotes Mandatory Field

Ttie estimated cost of the fifing Is: $ 3.50 

Note: There is no cost for paper filings.

Form Type: Form H

USDOT 

FWCSA

Motor Carrier Information 

Electronic Filing States 

Pennsylvania

Insurer#

Legal Name-'^JO OIL COMPANY INC 

Address *' 1031 Rli'EWSSI Rl.il: 1

City “ :dunmo'ri:.

Zip"

Notes

Non-etectronic Fifing States

The estimated cost of the filing is: $ 3.50 

Note: There 1$ no cost for paper filings.

Submit j ___ Reset j

ayrJ'jVUiJ'

Required PA or docket number entered below: 

State MC ID C^016-Z%9M)y

DBA AIRLINE’PETOOLEUM COMPANY

State* ^ Pennsylvania y.

Country

Certificate of Insurance 

Policy Number IM 6377760

Effcrtive Date * ‘ ' ....

^030 v

httDS://www.racinfo.orB/nor/user;isessionid=F72666091CCB A067FE1F0CAB 9B6329FB 10/21/2016



BRIER & BRIER, P.C.

3738 Birney Avenue 

Moosic, Pennsylvania 18507

w
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Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 

P.O. Box 3265 
Harrisburg, PA 17105-3265

i^iOBsases boss


