RECEIVED

JETWAY TRANSPORT INC DEC 12 2018
ta PA PUBLIC UTILITY COMMISSION
Mainline Taxi SECRETARY'S BUREAU
400 E. DeKatb Pike Ste 1
King of Prussia, PA 19406
December 4'%, 2018
Secretary Chiavetta
PA Public Utility Commission
PO Box 3265
‘Harrisburg, PA 17105
RE: Cancellation Notice
€-2018-3003568, A-00122951

" PETITION FOR RECONSIDERATION

Before the Commission comes its humble petitioner requesting a rescission of the
Cancellation Notice sent on November 14 for the following reasons.

L.

The Complaint sent in August requesting evidence of insurance was not received
by myself, consequently I was not made personally aware of the Complaint and
that a response was required

At no time did Petitioner ever operate without insurance. There was a
misunderstanding with the Commission’s reviewer regarding the limits of liability
of insurance for our limousine service at Folder 1. However a correct Form E was
filed with the Commission in a timely manner, July 13, 2018, by Prime Syndicate-
who renewed the policies, evidencing the correct name, address and limits of
insurance when the company was still located on 908 DeKalb Pike, Bridgeport
PA 19405 (copy attached). The Form E for the Taxi insurance was accepted in
June 6® of this year.

Our agent contacted Miss Janice Rodocker of Prime Syndicate Insurance who is
responsible for filings and confirmed that the attached Form E was never declined
or rejected by the Commission formally or informally. (Email correspondence
attached).

The company has moved twice during this policy year,

a) Once to 538 Swedeland Rd, King of Prussia, PA 190406, to which the-
Commission has sent its correspondence,

b) And most recently to 400 E. DeKalb Pike, Ste 1, King of Prussia, PA 19406, a
change of address form was submitted by USPS on November 19%, 2018 and
again via email on December 4%, 2018 (copy attached),

A new copy of the Form E has been sent to the Commission via NOR showing the
Correct name, new address and correct limits



In light of the information presented above, we are respectfully requesting the
reinstatement of our authority. I realize that our record may not have been the best in the
past, however, now that we have only a few vehicles left, the fleet is much more
manageable and the Commission will see a great reduction of any Complaints.

Again my apology for having missed the Complaint sent in August.

Your favorable consideration in these exceptionally difficult financial times will be
greatly appreciated.

Respectfully submi

Yehuda Avraham, President

Sworn to & subscribed
Before me this 52
Day of December , 2018
COMMONWEALTH OF PENNSYLVANIA
Z Eu NOTARIALSEAL
ci!yHi lf:ihl«:ll'nul Eichert. Notary Public
af adelphia, Philade!phia County
H Michael Eichert NP. My Commission Expires April 10, 2021
MEAMBER PENNSYIVAMIXASEN ON OF NOTARIES
Reg & Cert mail:

7015 0640 0003 7170 4609



Filing Add View Page 1 of 2

You have submitted the foltowing motor carvier Insurance fiings. Your application will be sent o the corresponding state
agency aumnmatically and your account will be bilted $3.50,

Hyou filed a paper filing, please print out the form now and either mati or fax it to the state. Poper filings are not submirted
to stutes via the system.

Filing Summary

insyrance Information Certificate of Insurance

-

Instrance Company Prime Insurance Company Policy Numbar 5C18070841
Muthorimd Signature Anjafl Paudyal uspoT #

Insurance Agent Id FMCSA#

Form Fype ForméE Undartying Limit

Relnstate No Uability Limit 35,000.00

Effactive Date 07/13/2018

Motar Carrier information - Electronic Filing States

Pennsylvania
Insurer
State MCID 122951

Logal Name Jetway Transport inc. T/A Main Une Taxi - Umo operations
DBA

Address 908 Dekalb St
City 8ridgeport
Swate 1

Adp 19405

Country
Notes

Motor Carrier Information - Non-Electronic Fillng States

No non-glectranic filing states submitted.

© 1998-2018 National Online Registries, LLC, a subsidlary of NIC tnc. All rights reserved.
MCinfo 20.15
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agency automatically and your account will be billod $5.50.

You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state

If you filed a paper filing, please print out the form now and either mail or fax it to the state. Poper filings ore not submitted

to states vig the system.
Filing Summary
insurance information " Certificate of Insurance _
Insurance Company Prime Insurance Company , ~ Policy Number SC18070841
Authorized Signature janice Rodocker . ' usporve
Insurance Agent id FMCSA ¢
Form Type FormE Underfying Limit
Reinstate No Liabifity Limit  35,000.00

' Effective Date 07/13/2018

Motor Carrier Information - Electranic Filing States

.

Pennsylvania

insurer &

State MCID 122951 .
Legal Name jetway Transport inc. T/A Main Line Taxi - Limo operations
DBA

Address 400 E. DeKalb Pike Suite 1

Clty King of Prussia

State PA

Zlp 19406

Cauntry
Notes

Motor Carrier Information - Non-Electronic Filing States

e

No non-electroni filing states submitted,

© 1998-2018 National Online Registries, LLC, 3 subsidiary of NIC tnc. All rights reserved,

MCinfo 2.2.0
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Yahoo Mail - RE: PUC form E https://mail yahoo.com/d/folders/28/messages/ AHXALPIcNWuN...

RE: PUC form E

From: Janice Rodocker {janicer@primeis.com)
To:  michaeleichert@yahoo.com
Date: Tuesday, December 4, 2018, 6:23 PM EST

There is not a rejection in the file.

- Janice Rodockor
PFRINE Phone: (801) 204-5817

000.257.5890  Fuc (801) 2338217
cmnkpAgeleens  Emal: faricergiprimels com

From: Michael Eichert <michaeleichert@yahoo.com>
Sent: Tuesday, December 4, 2018 4:19 PM
To: Janite Rodocker <janicer@primeis.com>

. Subject: PUC form E

. Hi Janice,
. Back in August or July, when you filed the form e for the limo was it kicked back?

Michael Eichert
7102 Frankford Avenue
Philadelphia, PA 19135, USa

(215)215-869-8882;Fax: (215)624-0414

Disclalimer

**+2 This transmission and any attached Information represent privileged and confidential information intended solely

for the named recipient(s). If you recaived this transmission In emor, please notify the sandar immediately, destroy any

hatdoopy, and delete any material from your system. If you are not the intended reciplent, any disciasure, copying,
distribution, or use of the contents of this transmisslon and attachments for any reason is strictly prohibited, 4%
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