March 31,2017

To whom it may concern;

With this letter I certify that in the month of December I sold mjl Truck, and
Put in hold my authority. I had Insurance until January 15, 2017.

On January 12, 2017. I took a training to be leased with Hub Group in
Harrisburg, pa.

On February 5,2017. My wife was taken in for emergency surgery at Hershey
Medical Center. She had one of her lungs about to collapse and hernias that
cut of circulation with her intestine. I had to stop working to care her full

time.

During the middle of march I contacted Good Insurance, (Beth Weaver) to
asking about the amount I need to pay to activate my insurance, and she told
me that it could take about a week or two.

On march 24" | 2017, I was able to find and insurance company and I
activated my authority once again since I had put it on hod when I sold my

truck.

I contacted FMCSA to disactivate the authority, but at that moment I was
unaware that PUC was a different company. Through my knowledge I
believed 1 had taken all the proper steps for putting my authority on hold but
was unaware of the differences in the companies.
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[ hope you can understand my situation. A
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ACORD CERTIFICATE OF LIABILITY INSURANCE " eazanon?

o -2017- 25T 44

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.

if SUBROGATION IS WAIVED,

IMPORTANT: §f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

subject to the terms and conditions of the polficy, certain policies moy require an endorsement. A statement on
this centificate does not confer rights to the certificate holder in lleu of such endorsement(s).

Partners e o, £xy. (877) 668-1704 (AR noy: (866) 553-6202
EEEEE g i Simerervicogalanceparivrs.com
’ INSURER{S) AFFORDING COVERAGE : NNIC ¥
menmer A : Spirit Commercial Auto RR 14207
INSURED msunen 8 : Westchester Fire Ins Co 10030
Cachorro Transport LLC surer ¢ : White Oak 103624
423 Beechwood Ave. INSURER O
Lebanon, PA 17042 N
! IRSURER E
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS YO CERTIFY THAT THE POLUCIES 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 SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_j'j‘; TYPE OF INSURANCE w’m POLICY KUMBER POLICY EFF | POLICY EXP ppe—
COMMERCIAL GENERAL LIARIUTY | EACH OCCURRENCE s
IW Doccm _ﬁg&mm} )
S— | MED EXP {Arny one person) $
| ] PERSONAL & AV INAIRY 3
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
[ |rover [ 158 [ Juoc )
OTHER: s
A | ayromoen £ uastury OMEaED SNGLELMT | 1,000,000
|| aNv O CAC 00001-06633-17 03/25/2017 | 03/25/2018 | goon v IRIURY (Pex person) - | §
OWNED SCHEDULED n
|| AUTOS oMLY AUTOS Y i s
|| R oy Elm | G e o s
$
- UMBRELLALAB | | OcCUR | EACH OCCURRENCE $
EXCESS LB CLAIMS-MADE AGGREGATE s
nml Imamons s
AND EARPLOYERS® LIABILITY Yin
ANY PROPRIETORPARTNERIEXECUTIVE NIA £.L. EACH ACCIDENT s
.MS
t descrbe wider
OF OPERATIONS below EL DISEASE - POLICY LIMIT | $
B [Motor Truck Cargo (08857518 001 03/25/2017 | 03/25/2018 |ded. 1,000 100,000
C {Physicat Damage TBD 03/25/2017 | 03725/2018 {comp/coll 1,600

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (4

Behadi

oy bhe hed & more space is required)

CERTIFICATE HOLDER

CANCELLATION

423 Boechwood Ave.
Lebanon, PA 17042

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e ———

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




C-30(7- ASI¥I4)
Patient Discharge Instructions HERNANDEZ, MARIA E -
* Final Report *

* Final Report *

PE.NN STATE MILTON S. HERSHEY MEDICAL CENTER

PATIENT DISCHARGE INSTRUCTIONS

For medical concerns, call: 1-800-243-1455
For all other concems, call: 1-717-531-8521

Date of Admission: 02/05/2017 Date of Discharge: 02/11/2017

Reason for Admission:

‘ Physician:

Service:

Discharge Diagnosis:

Other Diagnoses:

PAST MEDICAL HISTORY:
Printed by: Zhang, RN, Ping Page 1 of 8
Printed on: 02/11/2017 10:59 (Continued)




(AR

~ {’; LN ;
REC:

IRt
rC UL I

~

TARY

PA P

FORE

S

Rosemary Chiavetta, Secret
P

cnnsylvania Puplic Utility Commission
P.O. Box 3265

arrisburg, Pa, 17105-32¢5




