
LB TRANSPORTATION LLC
855 NORTH PARK ROAD APT AA301 

WYOMISSING, PA 19610

JUNE 17, 2019

Rosemary Chiavetta Secretary 

Pennsylvania Public Utility Commission 

400 North Street 

Harrisbury, PA 17120

Re: docket 3 C-2019-3010418

LB Transportation LLC

855 North Park Road Apt 3 AA301

Wyomissing, PA 19610

Dear Sirs:

I am in receipt of a complain regarding the filing of Form H and Form E by my insurance 

company. I have attached a copy of each with this letter.

I have had continuous Liability Insurance Coverage with no lapse in coverage. My insurance 

company is Progressive. They have informed me that they sent proof of the two filings to your 

organization. I would like to request that you please review this complaint and dismiss any 

penalties that I am being charged because of the situation. Please understand that I have 

always done everything correct and this penalty would impose a tremendous financial burden 

on me and LB Transportation LLC. I pay high premiums for insurance and do not understand 

why this misunderstanding happened.

Please review the filings I am sending you and confirm that they were done and I would greatly 

appreciate this complaint to be dismissed. I will now follow up every year immediately on 

renewal to make sure the all filings are done on a timely matter with the Pennsylvania Public 

Utility Commission.
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FAX
To: Jenny

Company:
Fax: 2016612895

Phone:

From: Progressive Insurance
Fax:

Phone:
E-mail: progressivecommercial@email.progressive.com

NOTES:

Date and time of transmission: Wednesday, June 5, 2019 9:01:50 AM 

Number of pages including this cover sheet: 04
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE UTILITYCERTIFICATE OF INSURANCE

DOT# NONE

Filed with the PENNSYLVANIA PUBLIC UTILITIES COMMISSION (hereinaftei called Commission) of PO BOX 326B, HARRISBURG, 

PA 17105

This is to certify, that the United Financial Cas Cofheieinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has 

issued to LB TRANSPORTATION LLC of 855 N PARK ROAD BLG AA 30!, WYOMISSING, PA 19610-0000 a policy or policies of 

insurance effective from 06/04/2019 12:01 A.M. standard time at the address of the insured stated in said policy or policies and 
continuing until 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 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 cancelled 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 commerce to run from the date notice is actualfy received in the office of the Commission.

Countersigned at6300 WILSON MILLS, MAYFIELD VILLAGE. OH 44143
this 5th day of June, 2019

Insurance Company File No. CA 00584095

(Policy Number)

MC1633a(08/99)
'Auftaiierf Company Reprc-sentativa]

IRB3539B
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Form E DOT# NONE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE UABILITYCERTIFICATE OF INSURANCE

Fifeti with the PENNSYLVANIA PUBLIC UTILITIES COMMISSION {hereinafter called Cormnisiion)af PO BOX 3265, HARRISBURG, 

PA 17105

This is to certify, that the United Financial Cas Co (hereinafter called Company} of PO BOX 94739. CLEVELAND, OH 44101 has 

issued to LB TRANSPORTATION LLC of 855 N PARK ROAD BLG AA 301, Wy'OMISSIMG, PA 19610-0000 3 policy or policies of 
insurance effective from 06/04/2019 12:01 A.M. standard time at the address of the insured stated in said policy or policies and 

continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier B'xlify Injury and Property Damage 

Liability Insurance Endorsement, has or have been amended to provide automobile bodily injur/ and properly' damage liability 
insurance covering the obligations imposed upon such motor carrier by the provisions of the motet 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 polio/ or policies and all 

endorsements thereon.

This certificate and the endorsement described herein, may not be cancelled without cancellation of the policy to which it is 
attached. Such cancellation may be effected by the Company or die insured giving thirty {30} days notice in writing to tee State 

Commission, such thirty (30) days notice to commerce to run from the date notice is actually received in the office of the Commission.

Countersigned at6300 WILSON MILLS, MAYFIELD VILLAGE. OH 44143 

this 5th day of June, 2019 

Insurance Company File No. CA 00584095 

(Policy Number)

MC1633a(08/99)
(Authorized Company Representative)

IRB3539B
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Form E DOT# NONE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE UABILITY CERTIFICATE OF INSURANCE

filed with the PENNSYLVANIA PUBLIC UTILITIES COMMISSION (hereinafter called Commission)of PO BOX 3265, HARRISBURG, 

PA 17105

This is to certify, that the United Financial Cas Co (hereinafter called Company} of PO BOX 94739, CLEVELAND, OH 44101 has 

issued to LB TRANSPORTATION LLCof 855 N PARK ROAD BLGAA 301, WYOMISS1NG, PA 19610-0000 a policy or policies of 
insurance effective from 06/04/20'9 12:01 A.M. standard time at the address of the insured stated in said policy or policies and 

continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Car tier Bodily Injury and Property Damage 

Liability Insurance Endorsement, has or have been amended to provide automobile bodily injur; and property' damage liability 

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 cancelled 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 commerce to run from the date notice is actually received in the office of the Commission.

Countersigned at6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143 

this 5th day of June, 2019 

Insurance Company File No. CA 00584095 

(Policy Number}
'Authorized Company Representative)

MC1633a(08/99) IRB35398
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FAX TRANSMITTAL

Date Time

10. .xiiwruy n rax^ CM )\^\n\flA^ --------

Address/Box # Phone/Network #

From Progressive Fax # 800-566-0014

Address/Box# Phone/Network #

# of Pages Transmitted

Message

For 24/7 customer service, call;

1-800-PROGRESSIVE or visit us online at 

progressive.com

For 24/7 Progressive claims service, .call: 

1-800-PROGRESSIVE
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PROGRESSIVE'

Think Easier. Think Progressive?

AUTO • MOTORCYCLE • A T V • BOAT • PWC • RV • COMMERCIAL AUTO
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Form H
UNIFORM MOTOR CARRIER CARGO 

CERTIFICATE OF INSURANCE

DOT# A201830012

Filed with Uie PENNSYLVANIA PUBLIC UTIUTIES COMMISSION, PO 80X3265, HARRISBURG, PA, 17105 {hereinafter called 

Commission)

This is to certify, that the United Financial Cas Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has 
issued to LB TRANSPORTATION LLC, of 855 N PARK ROAD BLG M 301, WYOMISSING, PA 19610-0000 a policy or policies of 

insurance effective from 06/14/2019 12:01 a.m., standard time at the address of the insured stated insaid policy or policies and 
continuing until canceled as provided herein, which, by attachment of the Uniform Motor Canier 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 offce of the Commission. 

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143 

this 14th day of June, 2019 

Insurance Company File No. CA 00584095

MC2443a (09/99)

(Policy Number)

(Authalad Company Representative)
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