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Docket No. C-2018-2647244 pa public utility commission
. SECRETARY'S BUREAU

Good Morning,

In response to the complaint set against JNR Equipment & Erosion Services, Our 

Insurance agency has changed owners and names and apparently did not file the 

proper forms for us to remain in compliance for our insurance. I have requested 

that they refile the Form E and Form H. They have, and I am sending a copy of 

them with this letter. Please let me know if there is anything else I need to do to 

keep us in compliance.

Thanks,

Rachael Fraker 

Manager

JNR Equipment & Erosion Services 

570-869-2581 (O)

570-899-2297 (C)



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATION OF INSURANCE 
(Electronic Fifing)

Filodwith Pennsylvania Public Utility Commission (berth c«i*d Aowicy>

(Namaof Aeancy)

This is to certify that the Erie Insurance Exchange NAIC#-

(Nmtm or Company)
(Ttaraln aftar cs*ed Company) ol 100 Erie Ins. Place, Erie, PA 16530

(Homo Mumaa 01 company)

has issued to
JNR Equipment & Erosion Services LLC

(Name of Motor Carrier)

3343 State Route 3004. Meshoppen, PA. 18630

(Address of Motor Carrier)

A policy or policies of Insurance eRective from 02/02/2018 i>ni A.M. standard Ume at the address of the Insured stated In said 

pcScy or policies and continuing unto 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 obSgatlons Imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or 
regulations promulgated In aceordence therewith.

Whenever requested, the Company agrees to furnish the Agency 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 poBcy to which It is attached. Such 

cancellation may bo effective by the Company or the insured giving thirty (30) days' notice In writing to the Stale Agency, such thirty (30) days' notice to 

commence to run from the date notice is actually received in the office erf the Agency.

Countersigned at Erie Insurance,100 Erie Ins PI, Erie, PA, 16530 28th day of Feb 20 18

(Address) (Day) (Month) (Year)

Insurance Company File No. 002 0230639

(Policy No)

Jameson Test!

(Authorized Company Representative)

Liability Limit: 1,000,000.00

RECEIVED
MAR 1 2 2018

PA PUBLIC UTILITY COMMISSION 
SECRETARY’S BUREAU



Form H

Uniform Motor Carrier Cargo 
Certificate of insurance

(Electronic Piling)

Filed Pennsylvania Public Utility Commission________
(Name of Commission)

(hereinafter called Commission)

This is to certify that th<> Erie Insurance Exchange NAIC# -
(Name of Company)

(herein after called Company) of 100 Erie Ins. Place. Erie. PA, 16530
(Home Address of Company)

has issued to JNR Eouiomept A Erosion Services LLC
(Name of Motor Carrier)

of 3343 State Route 3004. Meshopoen, PA. 18630
(Address of Motor Carrier)

A policy or policies of Insurance effective from--------------------0_2/02/201B 12:01 AAA. standard time at the address of the Insured staled In

said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance Endorsement has 

or have been emended to provide cargo insurance covering the obligations Imposed upon such motor canter 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 deserted herein, may not be cancelled without cancellation of the poBcy 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 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 too Erie ins pi Erie pa 16S30 this 28th ---------dav of
(STREET ADDRESS) (CITY) (STATE) (ZIP CODE)

Feb ?n 18

Insurance Company File No. Q38 02S0704___________________ Jameson Test!
(Policy Number) (Authorized Company Representative)
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