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June 28, 2019

RE: Page Transportation, Inc. - A-00111328 - Docket No: C2019-3008032 

Page ETC., Inc. A-8913471 - Docket No: C-2019-3008037 

2758 Trombley Rd.

Weedsport, NY 13166

To: Commonwealth of Pennsylvania PUC

Please find enclosed payments for the fines imposed regarding each entity noted above in the amount 

of $500.00 each. Please accept the enclosed payments in full to pay the fines imposed due to the 

complaints filed regarding both entities and the insurance carrier's negligence in supplying the proper 

proof of coverage pertaining to each entities continually maintained cargo coverage (Form H) filing.

I have enclosed copies of the filings that were completed by our insurance carrier as proof of coverage.

We very much appreciate your help and understanding in this matter and should you require anything 

further please let me know.
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Manager of Human Resource / Commercial Insurance



FORM H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPUCATE)

Filed COMMISSION
.....................................................................................................(N^OFCOMMisSION).........................................................

(hereinafter called Commission)

This Is to certify, that the. 

(hereinafter called Company) of

raE HANOVER INSURANCE COMPANY.......................................................
........................................................... W^'bpcofctfwiY).................................................
440 LINCOLN ST, PO BOX 15063, WORCESTER, MA 01615
.................................................................(HOME’OFRCB OFOOMPANY)................................................

has issued to..PM2...TMSPORTATI0N. INC ETAL
(NAME OF MOTOR CARRIER)

.............................................................................................................................................(ADDKM OF'(MTOR CAREER)*..........................................................................................................................

a policy or policies of insurance effective from ....9.?/.?.^/.?.?.^.?.........................................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 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 run from the date notice Is actually received In the office of the Commission.
Countersigned at ...^.9.....^OO ST.^Pp^BCa^lMM, WORCESTER, MA 01615........................... this....?!,??...........dayof

(STREET ADDRESS) (CITY) (STATE)  (ZIPCODi)

MARCH..........................................go 19

Insurance Company File No......
(POLICY NUMBER) (AUTHORIZED COMPANY REPRESENT,

MC 2443a (Ed. 9-99) UNIFORM INFORMATION SERVICES, INC.
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FORM H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPUCATE)

Filed ...................................................... (hereinafter called Commission)
(NAME OF COMMISSION)

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

(hereinafter called Company) of ^P....LINCO^ ....................................................
(HOME OFFICE ADDRESS OF COMPANY)

has issued to....?^9®...?.r T.r.?.r..*.. THff.r..............................................................................................................................................................................
(NAME OF MOTOR CARRIER)

of 2758 TROMBLEY ROAD WEEDSPORT, NY 13166
........................ (ADDRESS OF MOTOR CARRIER)

a policy or policies of insurance effective from......9.?/.9.^/?.9.?:.?..................................... 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 carder 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 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 firm) the date notice is actuaiiy received in the office of the Commission.

Countersigned at .^9.....^00^ .............................. this....?.?.1?............dayof
(STREET ADDRESS) (CITY) (STATE)

JUNE 20 19

Insurance Company File No. ................... ..............................
(POLICY NUMBER)

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