Krso Express lic
Docket NO C-2019-3014939
Puc NO A8918066

| 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 35t street Erie Pa.

If you can please have that changed as well and | will also include our
new insurance with this letter. Thank You
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NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT, AND BROKERAGE LICENSE HOLDERS
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(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



AcOR CERTIFICATE OF LIABILITY INSURANCE ooz

THIS CERTIFICATE IS ISSUED ASS 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: If the certificate holder Is an ADDITIONAL INSURED, the pol-lcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjoct to the terms and conditions of the pollicy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aggressive Insurance Services, LLC
1057 Millcreck Dr. - .

| Z% o (215) 3224008 |

Feasterville Trevos PA 18053 MSURER(S) AFFORDING COVERAGE NAIC 8
; Occldontal Fire & Casua
INSURED | esureR B ; White Pines
Krso Express, LLC | esuRER ¢ ; Scottsdale 41297
956 West 35th St NSURERD :
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.

|22 TYPE OF INSURANGE Wom|  PouCYNUMBER | arnnivevn | e __ s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
c ] cLams mape [zl OCCUR %‘% $ 100,000
| CPS3298932 10/24/2019 |10/24/2020 | MED EXP (Any one person) | § 5,000
— : PERSONAL & ADV INURY | § 1,000,000
GEN'L AGGREGATE LIMIT PER: GENERAL AGGREGATE s 2,000,000
X |pouey || & “"ﬁswc PRODUCTS - COMP/OP AGG | § Included
OTHER: $
| AUTOMOBILE LIABILITY | OMBNEOCNGLELMIT [ 5 1,000,000
A | |wevauro BODILY INJURY (Per person) | $
|| AUTOS ONLY AUTOS BAD720439 10/24/2019 [10/24/2020 | BOOLY INJURY (Por accident} | §
IRED PROPERTY DAMAGE s
|| auTos onLy ALTOS ONLY | (Par accident)
$
| |umerenatias | foecr EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE s
RED I Im‘ _— $
WORKERS COMPENSATION l PER | |G
AND EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT )
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
. i yss, describe under .
DESCRIPTION OF OPERATIONS blow EL DISEASE - POLICY LIMIT | $
B | Physical Damage MCCAD00300 10/24/2019 |10/24/2020 | compicoll ded 1,000 TIV: 185,445
A | Cargo BAD720439 10/24/2019 |10/24/2020 | ded 1,000 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEKICLES (ACORD 101, Addltiona$ Remarks Schedule, may be attached If more space is required) REC EIV E D
JAN 92020

2019 Volvo Vin 2 4VANCIEHGKN204165 2017 Wabash Vin # 1JJV532D6HL972437

PA PUBLIC UTILITY COMMISSIOI\J’

CERTIFICATE HOLDER

Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3285

CANCELLATION

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

AUTHORIZED REPRESENTATIVE (). XM <DA>

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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