
January 14,2020

Pickup Transportation LLC 

4530 N 13th Street 

Philadelphia, Pa 19140

Re: Petition for reconsideration of cancellation.

C>2019'3013298

A-6420658

Our company has been notified by your office that our Certificate of Public Convenience has been 

cancelled due to failure to maintain evidence of insurance. At this time we would like to request 

reconsideration of the cancellation.

Our vehicles registered to the company are insured and in compliance with the Pennsylvania Public 

Utility Commission. When our insurance was renewed in September 2019, we reached out to our 

insurance company requesting that they sent documents to the PUC as proof of a renewed insurance 

policy. We were assured several times that this had been done, even after we received letters from the 

PUC suggesting otherwise. I assumed that documents had been received and it only came to my 

attention at the end of December when I tried to renew the vehicle registration.

Currently we are without vehicles for the company use due to no fault of our own. We kindly ask that 

you overturn the decision to cancel our certificate so that there will be no further interruption in our 

compan/s services.

Kind regards

Clayton M. Adams, owner

Pickup Transportation, LLC

JAN‘1 5 2020

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU



*

FW: FW: Puc cancelled

From: Angie Gonzalez (ancpe^covermeinsurancexotn)

To: tamshamic@yahoo.cofn

Date: Tuesday, January 7,2020,1141 AM EST

~pTDt>V 6\ ‘oO'Orwjue&.lcA^

------:-------------- - ------------------------------------------- - ------------------

Tantsha.

Seebekat I uteu miartKdamfigftafcBa—myPPC aiTOWDia

Franr Anthony Mhlan <3rthony@cWdnsurancexom> 
Sent: Tuesday, December 10,20191022 AM 
To: Angie Gonzalez <angteQctiuermeifi3urance.com> 
Sfibject: Re: FW: Puc canceOed

Angie,

These documents are going back to September stating that the insured (fid not respond to numerous requests from the PUC. THs has nothing to do wRh us, the filing was sent out to the Pul

On Mon, Dec 9,2019 at 6:14 PM Angie Gonzatez <anQie@CQvermernsurance.cofn> mate: 

! Please see below.

From: tanisha dayton <tanishamic@vahoo.com> 
Sent Monday. December 9,2019 520 PM 
To: Angle Gonzatez <£
Subject Puc canceOed



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with Pennsylvania Public Utilities COmmlsstoainafter called commission) .
(Name of Commission)

This is to certifv. that the Commercial Hlrecar Ins> Co-. RRG_______ !_______________
(Name of Company)

(hereinafter caned Company) of 610-618 W. St. Georges Avenue, Linden, N .T n7fl3fi
(Home Office Address of Company)

has issued to Pick Up Transportation LLP 0*4530 N. 11f h StrPiftt, Phi 1 adPl phi a—
(Name of Itotor Carrier) (Address of Motor Carrier) i o i j» a

a policy or oolides of insurance effective from 09/20/19 12:01 A.M. standard dme at the address of the insured std^ in saa ^Pcy or

policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Canter 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 commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 610-618 W. St. Georges Avenue f
(Street Address) (City)

Lindenf NJ 07036
(State) (Zip Code)

this 24th______

Insurance Company File No.

dav of fiPph^mhoigO

-ett^ «TSt

-id—•

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 3S39B

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filedwia Ponnaylvanla Public Utilltloa Comalas^in;lftar^commission)

(Name of Commission)

Cooaorcial HAfcecar Ins. Co.This is to certify, that the RBG

(hereinafter called Company) of 610^618
(Name of Company)

St» Georges Avenoe# Linden, n J 07036

has issued to. Pick Up granaportation LLC
. (Name of Motor Carrier)

alicy or policies of insurance effective from 09/20/1 9

(Home Office Address of Company)

_ of4S30 B. 13th Street, Philadelphia
(Address of Motor Carrier)

PA 19140
12:01 A.M. standard time at the address of the insured stated in said policy <

slides and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damagp 
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 commence to run from the date notice is actually received in the office of the Commission.

610-618 w. Georges Avenue, Linden, NJ 07036
Countersigned at

this
24th

Insurance Company File No.

(Street Address) (City)

day of Septeabeagp 19 .
(State) (Zip Code)

//
(Authorized Company Representative)

MC 1633a (Ed. 6-99) UNIFORM INFORMATION SERVICES. INC. IRB 3539B




