
March 2L 2015 

From: Gerald Turner 
714 Third St. 
Clairton, Pennsylvania 15025 

To: Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility commission 
P.O. Box 3265 
Harrisburg, PA 17105-3 

Dear Ms Chiavetta 

I am responding to the formal complaint that was filed against me on March 10, 2015 by the 
Public Utility Commission Docket No. C-2015-2470274. 

In response to this complaint, I in no way tried to deceive this commission by not having proper 
insurance or by not filing the proper insurance credentials to keep my commission in tact. My 
insurance policy #QC!0007364 began on December 30, 2014 and expires December 30, 2015. It 
appears to me that my agent did not file the application with the commission, upon speaking with 
him he informed me that it was kicked back because ofa misspelling of my name. I believe lhat it 
should have been filed when the policy began and I was under the impression that it was unlil I 
received your notice and I went to my agent and he was supposed to lake care of ii and 1 found 
out from your letter that my commission was under suspension as of March 10, 2015. I had no 
knowledge that there was no proof of insurance was not registered with your commission and in 
no way tried to defraud this commission, 1 ask that you acccpl my apologies in this matter and 
that hopefully the complaint will be dismissed because Ihe error was nol do lo my disregard for 
the rules of the commission. 

Sincerely, 

RECEIVED 
Gerald I urner 

Owner/Operator 2 1 2Gt5 



PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 

Tliii cai J muii be 5!io«n 10 any Law Enforeement Oflkct upon icqusst. 

>ALC« 35)73 AGENCY INSURANCE COMPANY OF .MARYLAND, INC. 

To report a claim call: (800) 841-5241 

NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE 

Po l i o * ; OC 0007364 Policy Period; 12/30/2014-12/30/2015 

GERALD TURNER 
714 3RD ST 
CLAIRTON. PA 15025 

Your Aaeni: E F BARRETT AGENCY. INC. ai 1412JS24-9680 

Applicable u i ih respect io ihe following nioior vehicles: 

Year 
mi 

Make 
MACK 

Model 
RD6SSS 

Vehicle Idemificalinn Number 
IM2P141CSFA00306] 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. 

IT IS SUGGESTED THAT YOU CARRY THIS CARD IN THE 

INSURED VEHICLE. 

WARNING: Any owner or registrant of a motor vehicle who drives 
or permits a motor vehicle to be driven in this State without the 
required financial responsibility may have his registration suspended 

or revoked. 

NOTE: THIS CARD IS REQUIRED WHEN: 
(1) You are involved in an auto accident. 

(2) You are convicted of a tratTic offense oilier than 

a parking offense ihat requires a court appearance. 

(3) You are stopped for violaiina any provision of 

75PaCS (relating to ihe Vehicle Code) and requested 

to produce il by a police officer. 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 

You must provide a copy of this card to the Department of Transponation 

when you request restoration of your operating privilege and/or reaistraiion 

privilege which has been previously suspended or revoked. 
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SECRETARY'S BURIAU 
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