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SECRETARY'S BUREAU

Goodrich Moving Services LLC 
201 Windsor Road 

Pottstown, PA 19464 
610-495-6200 
800-333-7031 

610-495-7754 (Fax)

5/30/2017
iS

RE- DOCKET NO.-C 2017 36016?-- PUC V. Goodrich Moving Services LLC

To whom it may concern,

Please accept this letter as ANSWER to the complaint filed against Goodrich Moving Services LLC by the 
Pennsylvania Public Utility Commission referenced as Docket No. C-2017. The complaint is that Goodrich 
Moving Services LLC failed to maintain evidence of insurance coverage with the PUC.

The insurance coverage expired 5/6/2017 and was renewed at renewal and in effect on 5/6/2018. There was no 
lapse in coverage at any point. As is required by the PUC the insurance carrier filed the forms E and H providing 
evidence that coverage was in effect on 5/6/2018. Unfortunately, the insurance renewal date of 5/6/2017 fell 
on a Saturday and the forms were not completed until the following Monday on 5/8/2017. Additionally, the 
insurance carrier made an error on the form H as related to the company name causing it to be rejected. As 
soon as we were made aware of the error it was corrected and refiled properly and accepted.

In summary, there was no lapse in coverage, both forms E and H have been filed, the form H filing error was 
corrected and accepted. I have had numerous conversations with representatives of the PUC to ensure that 
everything is complete and have verified that Goodrich Moving Services LLC is in good standing.

I formally ask that you accept this answer and find the complaint closed with no further action required. I look 
forward to your response and ask that you contact me should you have any questions or concerns.

Best Regards,

Lonnie Goodrich 

President/Owner 

Goodrich Moving Services LLC
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FORM H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed P.yBLIC . UX.ILI.TX...CQMl,lXS5IDli..................................................................(hereinafter called Commission)
(NAME OF COMMISSION)

This is to certify, that the .. HANpyER.. INSURANCE..COMPANY.......................................................................................................
(NAME OF COMPANY)

(hereinafter called Company) of....WQRCESTE.R.*...MA...0.16.X5...................................................................................................................................
(HOME OFFICE ADDRESS OF COMPANY)

has issued to....GOODRICH .MmNG..SERVIigES...)llltC.........................................................................................................................................
(NAME OF MOTOR CARRIER)

of....^Gl WIOTSpR RO^ POTTSTptraj...PA.. .19.4.6.4......................................................................................................................................
(ADDRESS OF MOTOR CARRIER)

a policy or policies of Insurance effective from.....5/$/?QX.7............................................12:01 A. M.. standard time at the address of the insured

stated in said policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance 
Endorsement, has or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the provisions of 
the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements 
thereon.

This certificate and the endorsement described herein may not bd canceled without cancellation of the policy to which it is attached. Such 
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' 
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at .....44.Q. LINCOLN ,STJ...PQ...B.QX..15.0.63...WORCESTER,...MA...OI615. . . . . . . . . . . . . . . . . . this......................... day of

ii
J

MC 2443a (Ed 9-99) UNIFORM INFORMATION SERVICES, INC.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 8918623

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with_ PUBLIC UTILITY COMMISSION(hereinafter called Commission)
(Name of Commission)

This is to certify, that the ALLMERICA FINANCIAL BENEFIT INSURANCE
(Name of Company)

(hereinafter called Company) of 440 LINCOLN ST, PO BOX 15063, WORCESTER, MA 01615-0063
(Home Office Address of Company)

has issued to GOODRICH MOVING SERVICES LLC of 201 WINDSOR ROAD, POTTSTOWN, PA 19464
(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 05/06/201 7 12 01 A M. standard time at the address of the insured stated in said policy or
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage 
Liability Insurance Endorsement, has or have been amended to provide automobile bodily 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 in which the Commission has jurisdiction or 
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements 
thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such 
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days’ 
notice to commence to run from the date notice is actually received in the office of the Commission.

440 LINCOLN ST, PO BOX 15063, WORCESTER, MA 01615-0063Countersigned at

this 5TH

(Street Address)

day of____ MAY
(City) (State) (Zip Code)

20 17

Insurance Company File No. AWY D246304______
(Policy Number) (Authorized Gflmpany Representative)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES. INC. IRB 3539B
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stated in said policy or polictes and continuing until canceled as provided herein,.which, by ettachment of the Uniform Motor Carrtef Cargo Insurance 
Endorsement, has or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the previsions of 
the motor carrier law of the Stole in which the Commission, has Jurisdiction or regulations promulgated in accordance therewiih.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements 
thereon.

This-cerllficate.and the endorsement described herein may not be canceled .without cancellation of the. policy to which It is attached. Such 
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' 
notice to commence to ron from the date notice Is actually received in the office of the Commission.

Fltedwith.....

FORM H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE 
(EXECUTED M TRIPLICATE) A-8918623

(NAME Of COMMISSION)
.(hereinafter called Commission)

This is to certify, that the.... XK?...HANOVER...INSURANCE . COMPANY

440 LINCOLN ST, ?0 BOX 15063 VORCESTER, MA 01615
(NAME Of COMPANY)

(hereinafter called Company) of
(HOME OFFICE ADDRESS Of COMPANY)

has issued m. GOODRICH MOVING'SERVICES LLC 

of....J?.Q.l...WTNPSQRRp^..PjOTSTp^,.. PA.. 19464
(NAME OF MOTOR CARRIER)

(ADDRESS Of MOTOR CARRIER)

a policy or policies of Insurance effective from 5/6/20177 12:01 A. M.. standard time at the address of the insured

Countersigned at ....LINCOLN ..bJC*M0.LINCOLN ST*..PO.TO this....... 1.9.T3...... day of
(STREET ADDRESS) jlttTATCt (ZIP CODE)

Insurance Company File No 1HY...P.2465 IQ
(POUCY NUMBER)

MC 2443a (Ed. 0-99) UNIFORM INFORMATION SERVICES. INC.
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Bekins Transfer and Storage 
Limerick Airport Business Center 
201 Windsor Road 
Pottstown, PA 19464
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