
Krso Express Me

Docket NO C-2019-3014939

Puc NO A8918066

I spoke to Kathy about the complaint we received there was a 

misunderstanding to why our insurance got rejected. The address is 

different we moved out new address is Krso Express LLC

956 west 35th street Erie Pa.

If you can please have that changed as well and I will also include our 

new insurance with this letter. Thank You

RECEIVED
JAN 9 2020
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NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT, AND BROKERAGE LICENSE HOLDERS

COMPANY NAME. K?-<5o atpiress Z-L o___________ a- _________

TRADE NAME___________________________________________________________________________
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PLEASE PRINT NAME _____

COUNTY
PA PUBLIC UTILITY COMMISSION 
-------- SECRETARY'S BUREAU---------

ir
i-L-

DATE £0(9^0

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)

PLEASE RETURN TO:

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

SECRETARY’S BUREAU 
400 NORTH STREET 
HARRISBURG PA 17120

MC INSURANCE FAX: 717.787.3114

Motor Carrier Address Change



ACORCr CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOSYYYY)

01/09/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER/S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IT the certificate holder Is an ADDITIONAL INSURED, the policies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate <

PRODUCER

Aggressive Insurance Services, LLC 

1057 Millcreek Dr. •

Feastervllle Trevos PA 19053

CONTACT
NAME;
"jg1® p^.717-049-1268 Kjg **<215) 322-4004

Anr&sft- Jeff@alssvcs.com
uO«G

NAK#
nmrBFB a • Occidental Fire & Casualty

insurer e: White Pines

insurer c: Scottsdale 41297

INSURER D:

INSURER E:

WSURERfj

Kreo Express, LLC 

956 West 35th St 

Erie PA 16508

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
LTR TYPE OF INSURANCE USX

SUBRj
JflOA POUCY NUMBER

POUCYEFF
nKwaorrcm

POLICY EXP
MMfpa/rm) UNITS

COMMERCIAL GENERAL UABOJTY 

CLAIM S-MADE X OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED 
PWPMtRFS onr.im.nca>

CPS3298932 10/24/2019 10/24/2020 MED EXP (Aw one nswonl

PERSONAL A ADV INJURY

GENT. AGGREGATE LIMIT APPUES PER:

POUCY

OTHER:

PRO­
JECT

GENERAL AGGREGATE

LOC PRODUCTS - COMP/OP AGO

s 1.000.000

$ 100,000

s 5.000

s 1,000,000

s 2,000,000

$ Included

AUTOMOBILE UABIUTY 

ANY AUTO

COMBINED SINGLE LIMIT
(Fa nrrirtftfd) 1,000,000
BODILY INJURY (Per person)

OWNED 
AUTOS ONLY 
HIRED
AUTOS ONLY

SCHEDULED 
AUTOS 
NON-OWNEI) 
AUTOS ONLY

BA0720439 10/24/2019 10/24/2020 BODILY INJURY (Per accident)
PROPERTY DAMAGE 
(Pamflrirtant)

UMBRELLA UAB 

EXCESS UAB

£32.

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETEttTOHf
WORKERS COMPENSATION 
AND EMPLOYERS'UABIUTY

mvE
XJH

! PER
STATUTE

(Mandttey (n NH)
If ms daacriba under 
DESCRIPTION OF OPERATIONS below

OTH-
ER

N/A
EX. EACH ACCIDENT

fi rasPASE-EAEMPLOYEE ^

E L DISEASE • POUCY LIMIT
Physical Damage 

Cargo

MCCA000300

BA072O439

10/24/2019

10/24/2019

10/24/2020

10/24/2020

comp/coll ded 1,000 

ded 1,000

TIV: 185,445

100,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101,1

2019 Volvo Vln 9 4V4NC9EH6KN204165 2017 Wabash Vln # 1JJV532D6HL972437

RECEIVED
JAN 9 2020

PA PUBLIC UTILITY COMMISSION 

■ gpmFTARVS BLJREAU__
CERTIFICATE HOLDER CANCELLATION

Pennsylvania Public Utility Commission

PO Box 3265

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS.

Harrisburg, PA 17105-3265

________ I __________________________________

AUTHORIZED REPRESENTATIVE ^ <DAP

ACORD 25 (2016/03) The ACORD name and i

® 1988*2015 ACORD CORPORATION. All rights reserved, 

i are registered marks of ACORD
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To: PUC SECRETARY BUREAU

Agency: PUC 

Floor:

External Carrier UPS GROUND

1/10/2020 9:25:57 AM
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