
TRBZ INK LLC

nr r e3 ;j:]L
convenience for people and 
packages,-. rioiijpOM^ilon b.unenl i't n> 1.1 tif,
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215.475.2854 can@trbzink.com 2435 North Park Avenue, Philadelphia, PA 19132

July 2,2019

Petition for Fine Removal

Secretary Pennsylvania Public Utility Commission 

P.O. Box 3265 
Harrisburg, PA 17105

To Whom It May Concern,

Concerning DOCKET NO. C-2017-2634538 ,
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The determination to issue me a fine of 500.00 for illegal activity should be 
reconsidered because of the following reasons:

1.1 never received a complaint notice, that the Insurer at the time (State 
Farm) did not send over the required documents.

2. The Insurer before sent over the proper documentation.

3. Had communication been better with the state agency, modern 
communication platform, this problem could have been avoided, I actually 
paid twice already just getting the PUC, number the first time, after a 
insurance issuer never sent the the paperwork on time from the beginning of 
the process. And I would never let it happen knowingly again.

4.1 never used the PUC number.

5 Spoke with someone in enforcement by telephone, about not using the 
number, and they would not need to come by my office for inspection.

6. It took two weeks, just to get feedback on why there was a registration 
stop on my company vehicle, causing adverse financial loss.

7. We had the required insurances and amounts.

8. The company is no financial position to pay.
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A-8918918 
C-2017-2634538

S. Tunji Turner | TRBZ INK LLC

TRBZ INK LLC



M15774

DECLARATIONS (CONTINUED)

Retail Sales Policy for TRBZ INK LLC
Policy Number 98-EC-W643-0

SECTION I • PROPERTY SCHEDULE

Location Location of Limit of Insurance* Limit of Insurance* Seasonal
Number Described Increase*

Premises Coverage A - 
Buildings

Coveraae B • Business
Business Personal Personal

Property Property

001 2435 N PARK AVE
PHILADELPHIA PA 19132-4009

No Coverage $ 30,000 25%

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage.

SECTION I • INFLATION COVERAGE INDEXfESI

Cov A - Inflation Coverage Index: N/A
Cov B - Consumer Price Index: 246.8

SECTION I • DEDUCTIBLES

Basic Deductible $1,000

Special Deductibles:

Money and Securities $250
Equipment Breakdown $1,000

Employee Dishonesty $250

Other deductibles may apply - refer to policy.

Prepared
DEC 12 2017 ® Copyright State Farm Mutual Automobil' Insurance Company, 2008

CMP-4000 Include] copyrighted material of Insurance Services Office, Inc., with its permission.

Continued on Next Page015775 Page 2 of 6
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M15774

DECLARATIONS (CONTINUED)

Retail Sales Policy forTRBZ INK LLC
Policy Number 98-EC-W643-0

SECTION I ■ EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISES

The coverages and corresponding limits shown below apply separately to each described premises shown in these 
Declarations, unless indicated by "See Schedule." If a coverage does not have a corresponding limit shown below, 
but has "Included" indicated, please referto that policy provision for an explanation of that coverage.

UMIT OF
COVERAGE INSURANCE

Accounts Receivable 
On Premises
Off Premises ,

Arson Reward 

Back-Up Of Sewer Or Drain 

Brands And Labels 

Collapse

Damage To Non-Owned Buildings From Theft, Burglary Or Robbery

Debris Removal

Equipment Breakdown

Fire Department Service Charge

Fire Extinguisher Systems Recharge Expense

Forgery Or Alteration

Glass Expenses

Increased Cost Of Construction And Demolition Costs (applies only when buildings are 
insured on a replacement cost basis)

Money And Securities (Off Premises)

Money And Securities (On Premises)

Money Orders And Counterfeit Money

Newly Acquired Business Personal Property (applies only if this policy provides 
Coverage B - Business Personal Property)

$10,000
$5,000

$5,000

$15,000

$25,000

Included

Coverage B Limit

25% of covered loss

Included

$5,000

$5,000

$10,000

Included

10%

$5,000 

$10,000 

$1,000 

$100,000

Prepared
DEC 12 2017 ® Copyright, State Farm Mutual Automobile ln»uranc» Company, 2008
CMP-4000 Includes copyrighted materiel of Insurance Services Office. Inc., with its psrmission.

015776 290 Continued on Reverse Side of Page Page 3 of 6
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M15774

DECLARATIONS (CONTINUED)

Retail Sales Policy for TRBZ INK LLC
Policy Number 98-EC-W643-0

Newly Acquired Or Constructed Buildings (applies only if this policy provides 
Coverage A - Buildings)

Ordinance Or Law • Equipment Coverage

Outdoor Property

Personal Effects (applies only to those premises provided Coverage B • Business 
Personal Property)

Personal Property Off Premises

Pollutant Clean Up And Removal

Preservation Of Property •

Property Of Others (applies only to those premises provided Coverage B - Business 
Personal Property)

Signs

Valuable Papers And Records 
On Premises 
Off Premises

Water Damage, Other Liquids. Powder Or Molten Material Damage

$250,000

Included

$5,000

$2,500

$15,000 

$10,000 

30 Days 

$2,500

$10,000

$10,000
$5,000

Included

SECTION I - EXTENSIONS QF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardless of the number of 
described premises shown in these Declarations.

COVERAGE

Dependent Property - Loss Of Income 

Employee Dishonesty 

Utility Interruption - Loss Of Income 

Loss Of Income And Extra Expense

LIMIT OF 
INSURANCE

$10,000

$10,000

$10,000

Actual Loss Sustained • 12 Months

Prepared
DEC 12 2017 ® Copyright, State Farm Mutual Automobiltlnsuranea Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Continued on Next Page
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M15774

DECLARATIONS (CONTINUED)

Retail Sales Policy for TRBZ INK LLC
Policy Number 98-EC-W643-0

SECTION II • LIABILITY

COVERAGE
LIMIT OF 

INSURANCE

Coverage L - Business Liability $1,000,000

Coverage M - Medical Expenses (Any One Person) $5,000

Damage To Premises Rented To You $300,000

AGGREGATE LIMITS
LIMIT OF 

INSURANCE

Products/Completed Operations Aggregate $2,000,000

General Aggregate $2,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable 
annual period. Please refer to Section II • Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other 
forms and endorsements that apply, including those shown below as well as those issued subsequent to the 
issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-4100
CMP-4238.1
CMP-4705
CMP-4710
CMP-4709
CMP-4706
CMP-4704
CMP-4703
FE-6999.2
FE-3659
CMP-4825
CMP-4875
FD-6007

Businessowners Coverage Form 
Amendatory Endorsement 
Loss of Income & Extra Expnse 
Employee Dishonesty 
Money and Securities 
Back-Up of Sewer or Drain 
Dependent Prop Loss of Income 
Utility Interruption Loss tncm 
Terrorism Insurance Cov Notice 
Actual Cash Value Endorsement 
Brands and Labels 
Loss Payable 
Inland Marine Attach Dec

Prepared 
DEC 12 2017 
CMP-4000

015777 290 
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2) Copyright, State Farm Mutual Automobile Insuranca Company, 2008

Includes copyrighted malarial of Insuranca Servicas Office, Inc., with its permission.

Continued on Reverse Side of Page Page 5 of 6



DECLARATIONS (CONTINUED)

Retail Sales Policy for TRBZ INK LLC
Policy Number 98-EC>W643-0

SCHEDULE OF ADDITIONAL INTERESTS

Interest Type: Loss Payee > 
Endorsement#: CMP4875 
Loan Number:

MARLIN BUSINESS BANK C/O 
INSURANCE SERVICE CENTER 
PO BOX 367
MARLTON NJ 080530367

This policy is Issued by the State Farm Fire and Casualty Company.

Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in 
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm Fire and Casualty Company has caused this policy to be signed by its President and 
Secretary at Bloomington, Illinois.

Secretary President

Prepared 
DEC 12 2017 
CMP-4000

<E> Copyright, SUM Farm Mutual Automobile Insurance Company, 2008 

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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1/16/18, 2:21 PM

(im\

he is looking into it for u. if he doesnt call u by the end of the day give him a call tomorrow at 215-921-8 
029 his name is Glenn

1/23/18, 11:20 AM

^'Qood.mdming;i:r'each.ed-out't6 .the"p.lace, he never called hie bac^..

r •; - - i. -• ^
The form H and form I forms never made it to Harrisburg and they want to deactivate my transpiration 

. license
k. .

i will contact him today, send a pic of the PENNOOT letter to me & i will txt it to him

2/2/18, 4:45 PM

r
§■ Sassa Concanon $can_20170515_121913

V "■

Good afternoon , still nothing

2/13/18, 12:06 PM

^Good afternoon , still nothing^

Hey.



43851-2-B MATCH 00345 FIRE OVLState Farm Fire and Casualty Company

3 Ravinia Drive 
Atlanta,GA30346-2117

NAMED INSURED 00345
38-1102*2 B A

000345 0058

TRBZ INK LLC & TURNER, SCOTT 
2435 N PARK AVE 
PHILADELPHIA PA 19132-4009

8
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DECLARATIONS PAGE

NAIC# 25143

POLICY NUMBER 322 5250-F01-38A

POLICY PERIOD APR 09 2018 to JUN 01 2018 
12:01 A.M. Standard Time

STATE FARM PAYMENT PLAN NUMBER 
1243490613 

AGENT

CHARLES BERROUET 
4105 LANCASTER AVE 
PHILADELPHIA, PA 19104-1726

PHONE: (215)921-8029

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSE D.

YOUR CAR

‘ ^ YEAR „ . , MAKE ; model ; ~ BODY STYLE ~ VEHtCLE JD. NUMBER 1 ^ i i cla^. s

2015 MERCEDES 2500 SPT VAN WD4PE7CC7FP136873 Commercial

I^^A£gi£fe^:SMiwi3fc.a.UatHlity?.Oovw^el; v ,mr»
Limit-Each Accident

C2 Medical Paymente Coverage $22.46

$5,000

G Collision Coverage - $500 Deductible $142.16

zmmm
Bodily Injury Limits

:Parh-A«»ktent-
$100,000 $300,000

Bodily Injury Limits
feg.M^^fe.f5.^.^i¥gEadi!Peffidnft lEarfPAccidam^.

$100,000 $300,000

t tfi'.'rt- Ba,tTni ^;r,.-aHiKr.
Each Person Limit

• ^T***-* ■ •dw *«*»*■'«r^.S005.^^

I- Totaicremlum forAPR 092018 to JUN 01 2018. ~-T$633:59~ ThlstsnotabHU 1

Replaced policy number 3225250-38.

New Policy Form

Your total renewal premium for DEC 01 2017 to JUN 01 2018 Is $2,192.35.

YOURiR POLICY CONSISTS OF THIS DECLARATIONS PAGE. THE POLICY BOOKLET - 
M ?838A. AND A Y ENpORSEMENTOHAT AppLY> INCLUDING THOSE ISSUED TO YOU

o «E|^Y

6126MV
6128DM
6289CS

sO s
0L.
MENDA

AHENDA
AMENDA
AMENDA

NT RE 
CIAL
~0RY ..... 

DRY END0R 
0RY END0R

SINGLE LIMIT 
_NDMENT OF 

DAT0RY El

COVERAGE.
ERMS.

18442/05984
1203334 12-;______ 12*24-20t4 (OH025H)

KSXON (01*32518)

See Reverse Side
(Ola0254C)

Agent: CHARLES BERROUET

Telephone: (215)921-8029

Prepared APR 24 2018 1102-A3F



TRBZ INK LLC

T R B Z
-“Vs/

convenience for people and
paCkageSn Traniportatlon Garraem Printing Logistics

wHH.trbz1nk.com

215.475.2854 can@trbzink.com 2435 North Park Avenue, Philadelphia, PA 19132

May 15,2017

Petition for Reconsideration

Secretary Pennsylvania Public Utility Commission 

P.O. Box 3265 
Harrisburg, PA 17105

To Whom It May Concern,

1.1 am responding to a dismissal notice of my PUC application A-2016-2579681.1 have 
paid my insurance on time and at a quite substantial rate as I started the TRBZ INK 

business process of filing with the state. I have done the application twice, cause of the 

negligence of the insurance carrier to send the documents requested in a timely fashion. 

The documents were sent to the commission while i was resubmitting the second 

application, but those documents were discarded. I have resent the originals and am 

writing this letter, as I disagree with the determination which caused the latest dismissal 
letter to get generated on May 9, 2017

A-2016-2579681

S. Tunji Turner | TRBZ INK LLC

Sincerely yours,

S Tunji Turner

TRBZ INK LLC


