
TOIA/HMG & T-rZXl IMS PORT

4045 NEWBURG RD. EASTON, PA 18045

(610) 365-8200 WWW.FASTLANETOWING.COM (610) 365-8820 FAX

RE: C-2018-3005570 

PUC#A8917052

ANSWER TO COMPLAINT-PROOF OF INSURANCE

OUR PREVIOUS EXPIRATION DATE WAS 10-13-2018 AND WE BINDED NEW INSURANCE 
ON 10-13-2018 AT 4:45PM
THE INSURANCE FILINGS WERE FILED WITH FMCSA WITHIN A COUPLE DAYS 
HOWEVER WITH A NEW INSURANCE BROKER THEY WERE UNAWARE THAT PUC 
FILINGS WERE NEEDED. I REPLIED TO COMPLAINT WITH PROOF OF INSURANCE 
HOWEVER WAS ALSO NOT AWARE ANOTHER FORM WAS NEEDED.
THE INSURANCE BROKER THEN FILES THE FORMS “E” & “H” ASAP. HOWEVER, THE 
INSURANCE COMPANY FILING THE FORM “E” KEPT GETTING THE FORM REJECTED 
BY PUC FOR AN INCORRECT ADDRESS. WHEN THEY ENTERED OUR DOT 11865465 
THEIR FORM POPLUATED AN INCORRECT ADDRESS WHICH THEY WERE UNABLE TO 
CORRECT. OUR ADDRESS ON FILE WITH PUC AND FMCSA HAS BEEN CORRECT FOR 
THE LAST 7 YEARS AT THIS NEW ADDRESS ON NEWBURG RD. OUR OLD ADDRESS OF 
WILLOW PARK RD KEPT POPULATING ON THE FORM. APPARENTLY SOMEWHERE 
‘WITHIN THE STATE” THERE WAS THE OLD ADDRESS. IT HAS SINCE BEEN 
CORRECTED AND THE FILINGS WERE ACCEPTED. I AM ASKING FOR THE FINE TO BE 
WAIVED SINCE WE WERE CURRENT WITH INSURANCE AND NEVER LAPSED.

I AM IN THE HOPES THAT THIS LETTER OF EXPLANATION ALONG WITH THE 
FOLLOWING PAGES OF COPIES OF FILINGS WILL CLOSE THIS CASE WITH NO 
PENALTY IMPLIED.

FAST LANE TOWING & TRANSPORT, INC
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, Youhavasub mitt* cl tha fella wing mo tor carrier Inauranca filings. Your ap plication will ba sent to tha corraspc 
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J If you fl lad a paper fiiing.plaasaprlnt out tha form nowand either mall or fax It to the state. Paper filings are n 

' to states via tha system.

Filing Summary

Injsuroneo Information

Insurance Company 

I Employers M utual Casualty Company

AutHeriaoO Signature Donna Kunsch 

Inauranee Agent |a 

FormTypa FormE 

Reinstate No

Carl to of Inauranee

Pol ley Numbar 5E94594 

USDOT# 865465 

FMCSA # MC391273

Underlying Limit

Liability Limit 1.000,000.00 

Effeotlwa Date 10/13/2018

Motor C In. >n * Eloetronio F lllng Stetea

Pennsylvania
I------rer#

St-t-MCID A8917052

Lag.. N-m. FAST LANE TOWING & TRANSPORT, INC. 

DBA

Addr.a. 2109 WILLOW PARK RD.

C.*y BETHLEHEM 

S«... PA

Z.p 18020 

Country US 

Note.

Motor Carrl In,
rmat

Non*Eleetronlo Filing State*

No no n'alactre nlc filing states sub mltted.

® 1 998*201 6 National Online Registries, LLC, a subsidiary or NIC Inc. All rights rsterved.

MCI nro 2.2.0

https://www.mcinfo.org/MCInfo/filingAddView
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From: Donna Kunsch fmailto:Donna.E.Kunsch@EMans.com1
Sent: Thursday, November 08, 2018 8:19 AM
To: Alicia Kogelman
Cc: Jen Donahue; Ron Kerns
Subject: FW: Insurance filing '5E94594 accepted by Pennsylvania 

Fast Lane Towing - Form E filing has been accepted!

Donna E Kunsch, CPCU, AU, AIMS, API, AIM
Underwriting Manager 
Valley Forge Office

EMC Insurance Companies
1610 Medical Dr | Pottstown, PA 19464
P.O.Box 297 | Pottstown, PA 19464
610-427-6204 | 800-362-3620, ext. 6204 | Fax:688-992-1368
Donna,E.Kunsch@EMCINS.com I www.emcins.com

My office hours are 8:00am-4:30pm ET M-F

From: nor@nicusa.com <nor@nicusa.com>
Sent: Thursday, November 8, 2018 8:05 AM
To: Donna Kunsch <Donna.E.Kunsch@EMCIns.com>
Subject: Insurance filing '5E94594 accepted by Pennsylvania

Insurance Policy Accepted

The Insurance Policy 5E94594 (Form: Form E) you filed to 
Pennsylvania has been accepted.



If you have questions about this email:

Contact the state agency to resolve filing questions. Filing questions include 
issues related to filing status, filing procedure or correctness of a filing. Only state 
agencies can answer questions about filings.

Contact MCInfo to resolve technical questions about the MCInfo system. 
Technical questions include issues related to how MCInfo works and how to use 
MCInfo. These questions may be answered in your user or administrator manual.

Please, first refer to your manual, then if needed, contact National Online 
Registries customer support at mcinfosupport@egov.com.

ATTENTION: Please do not reply to this e-mail. This message is system-generated replies 
to this e-mail are blocked by the system. Instead, use the customer support email 
address listed above.



MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.

FORM H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE
(8XECUTED IN TRIPLICATE)

Filed -------------- ;-----------------------------------------------{hereinafter celled Commission)

This b to certify, or eourAHV)................................ ..........................................................

(h*.,™,,.. c.H.d Company) of.....  fam flf --- ------------------ ---- -----------------------------

ha. imoad ............................................................................. -....................... ............................... ...............-......

......... a................... ........... -.......................
a policy «>r policies of Insurance effective from.__IQ&SlaQIS_______________________ 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 fhe Commission a duplicate original of said policy or policies end all endorsements thereon.
This certificate and the endorsement described herein may not be canceled without cancellation of the policy to.whieh it Is attached. Such cancellation may 

be effected by hie 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 actuelly received in the office of the Commission.

Countersigned at----„9Q0..Et...Q3]/^O ----

... J&Maifcec20..I8..

Insurance Company File No— MW®______

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