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TICO TRUS:KING INC. 2019 S'EP -3 AMII:00
Ronald E Herrera ' PAPUC

Blandon, PA 19510
Phone: (610) 454-8300
Fax: (610) 926-0084
DOT# 869214

To: Commission
Re: Petition for Reconsideration from Staff Action

1: I Ronald Herrera, am petitioning for reconsideration regarding the evidence
of my proof of Liability and Cargo Insurance. I did notified my insurance company
to send the renewal proof of Liability and Cargo insurance to PUC. My coverage
started May 14,2019. This notification was done in June when I received the
complaint. My insurance company failed to send notification to PUC. As | have called
yesterday to PUC and spoke to someone at the PUC office and she (Beth) said that
my insurance company has not sent any evidence of renewal at all or backin June,
just yesterday August 28, 2019. She stated that the evidence of insurance;renewal
was just sent on August 28,2019 by my insurance company. This means my
insurance company had not sent the renewal as they were supposed to, to your
office. I also contacted my insurance company regarding this matter when |
received this present notice of cancellation from PUC.

My insurance company said, that unfortunately they couldn’t do anything and |
would have to pay the fine and the reinstatement fee. | don’t see how 1 would have
to pay for anything when my insurance company failed to send in all documentation
needed. I am asking for reconsideration to this matter as this was not my fault.

I am including copies of proof of Liability and Cargo insurance. [ hope this helps my
case in any way, which shows that I did have insurance or that it was renewed.
Thank you, for your attention to my case.

2: Case Docket number: C-2019-301016{,
A-00124000

3: Ronald E Herrera

I Ronald E Herrera, hereby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief and that I expect to be able to
prove the same at a hearing held in this matter. | understand that the statements
herein are made subject to the penalties of 18 Pa.C.S. 4904(relating to unsworn
falsification to authorities).
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TRAVELERS? Lorco T RS One Tower Square, Hartford, Connecticut 06183

TRAVELERS CORP. TEL: 1-B800-328-2189

COMMERCIAL INLAND MARINE

COMMON POLICY DECLARATIONS

ISSUE DATE: 06/20/19

POLICY NUMBER: QT-660-1541M748-TIL-19
INSURING COMPANY :

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

1. NAMED INSURED AND MAILING ADDRESS:
RONALD E HERRERA

DBA: TICO TRUCKING
132 KINSINGTON BOULEVARD
BLANDON, PA 18510

2. POLICY PERIOD: From 05/14/19 to 05/14/20 12:01 A.M. Standard Time at
your mailing address.
3. LOCATIONS

Premises Bldg.
Loc. No. No. Occupancy Address

SEE IL TO O3

4. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:
COMMERCIAL INLAND MARINE COV PART DECLARATIONS CM TO Ot 07 86 TIL

5. NUMBERS OF FORMS AND ENDORSEMENTS
FORMING A PART OF THIS POLICY: SEE IL T8 01 10 93

6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy
containing its complete provisions:

DATE:
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_% Policy Policy No. Insuring Company
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= DIRECT BILL B o, -
7. PREMIUM SUMMARY : . A o M

= Provisional Premium $ 4,518 zw 7 5

= Due at Inception $ 3}- w [

=_ Due at Each $ 2B —
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= NAME AND ADDRESS QOF AGENT OR BROKER: COUNTERSIGNED ﬁ: .

= ECBM LP (25792) » 8.

— 1400 N PROVIDENCE RD STE 5025 . oy

= MEDIA, PA 19063 Authorized Representative

IL T0O 02 11 89(REV. 09-07) PAGE 1 OF 1
OFFICE: BLUE BELL '
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ECBM AGENCY LP #405 . PROGRESSIVE

1400 N. PROVIDENCE RD COMMERCIAL
MEDIA, PA 19063

Named insured ' Policy number: 00706423-0
. Underwritten by:

United Financial Casualty Company
RONALD E HERRERA - May 15, 2019
TICO TRUCKING Policy Period: May 14, 2019 - May 14, 2020
132 KENSINGTON BLVD Page 1 of 5
BLANDON, PA 19510

progressiveagent.com
Online Service

- Make payments, check billing activity, print
policy documents, or check the status of a
daim.

Commercial Auto o et0.668.7100
Insurance Coverage Summary ECOM AGENCYLP 05

.. - ontact your agent for personalized service.
This is your Declarations Page 1-800-444-4287

For customer service if your agent is
unavailable or to report a daim.

Your coverage began the later of May 14, 2019 at 12:01 a.m. or at the time your application is executed on the first day of the policy
period. This policy period ends on May 14, 2020 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto
may not be combined with the limits for the same coverage on anather auto, unless the palicy contract allows the stacking of limits,
The policy contract is form 6912 (06/10). The contract is modified by forms 2852PA (03/11), 1652PA (03/11), Z433PA (03/11), 2371
(06/10), MCS30 (01/17), 4881PA (03/11), 4852PA (10/04) and 2228 (01/11).

The named insured organization type is a sole proprietorship.

COLLISION COVERAGE FOR RENTAL VEHICLES

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A
PRIVATE PASSENGER VEHICLE YOU RENT IF THE RENTAL IS COVERED AS A “TEMPORARY SUBSTITUTE
AUTO" AS PROVIDED FOR IN PART Il OF THIS POLICY.

Form 6489 PA (05/15) Continued



132 Kensington Biwd.
Blandon, PA 18510
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