
PA Public Utility Commission 
P.O. Box 3265 
Harrisburg, Pa 17105-3265 

D e c e n t 28. 2010 ^ \ 0 ' 2 0 q i O H § 

Dear PUC Representative: 

This Letter is to inform you that we are no longer in Business as of May 31, 
2010. We had thought we had all the proper paper work that was required as 
weii as canceling online information. I am sending you all the information from 
the insurance companies and a cancellation certificate we filed with you on 
September 8, 2010. If there is anything else that is required for us to do please 
call us at 724 833 4467 and we will get the proper paperwork together. 

Thank You 

Brian K. Sumey 
T/A B K Sumey Trucking 
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JSF^ SVIC Insurance Conyanies 

E M P L O Y E R S MUTUAL C A S U A L T Y COMPANY 

C A N C E L L A T I O N V E R I F I C A T I O N 

P O L I C Y P E R I O D : FROM 0 3 / 2 3 / 1 0 TO 0 3 / 2 3 / 1 1 

N A M E D I N S U R E D : 

* * 
* P O L I C Y NUMBER * 
• 3 D 5 - 5 1 - 9 4 11 * 
* * 

P R O D U C E R : 

BK SUMEY TRUCKING 
SUMEY, BRIAN (DBA) 
782 TURKEY KNOB RD 
GREENSBORO PA 15338-1902 

PIEDMONT INS ASSOCIATES, INC 
2119 PACE ST 
COVINGTON GA 3 0014-6652 

DIRECT BILL 
AGENT: AS-6207 
AGENT PHONE: 800-84 2-1136 

C A N C E L L A T I O N I N F O R M A T I O N 

*CANCELLATION EFFECTIVE DATE: 06/04/10* 
* * 

YOU ARE HEREBY NOTIFIED THAT THE ABOVE MENTIONED POLICY IS CANCELLED 
AT *12:01 A.M. STANDARD TIME AT ADDRESS OF INSURED AS STATED IN POLICY. 

M E T H O D 

PRORATE 
S U B J E C T TO A U D I T 

UNEARNED 
F A C T O R 

0 . 8 0 0 

P O L I C Y T Y P E 

G E N E R A L L I A B I L I T Y 

RETURN PREMIUM: $ . 00 

RETURN PREMIUM: TO BE DETERMINED 

REASON FOR CANCELLATION: INSURED REQUEST 
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DATE OF I S S U E : 0 6 / 1 3 / 1 0 
TO yjo m 
^ 3D55X94 1105 FORM: IL7001 {ED. 01-86) 068 MM 



ACQSP. UANCELLATION REQUEST / POLICY RELEASE M

0 ' «~o 
"PHOWE 

( A / C , NQ, E«l): 
PRODUCER . OP ID M P 256-301-1232 

770 -787-1779 

P iedmont I n s A s s o c i a t e s I n c - 2 
A l a b a m a O f f i c e 
2119 Pace S t 
C o v i n g t o n GA 30014 

CODE: 

CUSTOMER iP: BKSUM-1 

5UB CODE: 

COMPANY NAME AND ADDRESS | MAIC CODE: 

F i r s t N a t i o n a l Ins Co Of Ameri 

P O BOX 66750 
S t L o u i s MO 63166-6750 

POLICY 
TYPE C o m m e r c i a l A u t o m o b i l e 

INSURED NAME AND ADDRESS 

B r i a n S\imey 
dba BK Sumey T r u c k i n g 
7 82 T u r k e y Knob Rd 
G r e e n s b o r o PA 15338 

C A N C E L L E D P O L I C Y INFORMATION 

POUCY 
NUMBER 0 1 C H 9 3 8 5 9 4 2 0 

EFFECTIVE DATE AND 
HOUR OF CANCELLATION 

POLICY TERM 

CANCELLATION DATE 

0 6 / 0 4 / 1 0 
EFFECTIVE DATE 

' 0 3 / 2 3 / 1 0 

TIME 

12:01 

_ X AM 

EXPIRATION DATE 

0 3 / 2 3 / 1 1 
C A N C E L L A T I O N R E Q U E S T (Pol icy attached) X j POLICY R E L E A S E (Complete Statement Sec t ion Below) 

P O L I C Y R E L E A S E S T A T E M E N T 

Tne unttefsigfied agrees that: 

The above referenced policy is tost, tJesfcoyed a ' b a i g retained. 

No claims Of any iypp will be made againsl Ihe Insurance Cofrpany. its agents or its lepreseniatr/es 

uod-r tiis pofcy (or lasses which occur alter the date of canceJIaiion shewn abeve. 

Any pfermum adjustment will be made in accordance wilh the letms snd conditions of the poliry. 

/&-7~'0 
WITNESS DATE /SIGNATURE OF NAMED INSURED > / DATE 

WITNESS DATE SIGNATURE OF NAMED INSURED DATE 

j UEHKOLOER j MORTGAGEE LOSS PAYEE AUTHORIZED SIGNATURE TITLE DATE 

1 | LIEN HOLDER | MORTGAGEE | | LOSS PAYEE AUTHORIZED SIGNATURE TITLE DATE 

F O R A G E N C Y / C O M P A N Y U S E 

NOT TAKEN 

R E A S O N F O R C A N C E L L A T I O N 

OTHER (Weniify) 

X I REQUESTED BY INSURED 
] REWRITT5N 
I ICompiete oelow} 

COMPANY 

F i r s t N a t i o n a l I n s Co Of Ameri 

POLICY 
NUMBER 0 1 C H 9 3 8 5 9 4 2 0 

EFFECTIVE DATE 

0 3 / 2 3 / 1 0 

M E T H O D O F C A N C E L L A T I O N 

FLAT 

SHORT RATE 

PRO RATA 

PfttMlUW CALCOIXTSDN 
SUBJECT TO AUDIT 

FULL TERM 
PREMIUM 

5 4 3 6 4 

UNEARNED 
FACTOR 

RETURN 
PREMIUM % 

REMARKS 

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle 
registraiion will be suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. 
To avoid these penalties, you must surrender your registration certificate and plates before your insurance expires. By law, 
we must report the termination of auto insurance coverage to the Departmenl of Motor Vehicles. 

NAME AND ADDRESS REQUEST/RELEASE DISTRIBUTION 

X INSURED X LOSS PAYEE 

B r i a n Sumey MORTGAGEE LIEN HOLDER 

BK Sumey T r u c k i n g d b a COMPANY FINANCE COMPANY 

7 82 T u r k e y K n o b R d 

G r e e n s b o r o PA 1 5 3 3 8 

i 

PRODUCER'S SIGNATURE DATE 

ACORD 35 (1/97) ©AC0RD CORPORATION 1988 



ACORD. CANCELLATION REQUEST / POLICY RELEASE 
DATE (MlYUDDfYY) 

0 6 / 0 7 / 1 0 
PROD'JCER -OP ID MP PHONE 

f A/C, No. Ext): 256-301-1232 
770-787-1779 

Piedmont I n s A s s o c i a t e s l n c - 2 
Alabama O f f i c e 
2119 Pace St 
C o v i n g t o n GA 30014 

COMPANY NAME AND ADDRESS NAIC CODE: 

Employers Mutual casualty Comp 

p o BOX 1568 
Birmingham AL 3520X 

CODE: S - 62 07 

CUSTOMER 10: B K b U M - J -
T?PEC V G e n e r a l L i a b i l i t y 

INSURED NAME AND ADDRESS 

B r i a n Sumey 
dba BK Sumey T r u c k i n g 
7 82 T u r k e y Knob Rd 
G r e e n s b o r o PA 15338 

CANCELLED POLICY INFORMATION 

POLICY 
NUMBER 3 D 5 5 1 9 4 

EFFECTIVE DATE AND 
HOUR OF CANCELLATION 

POLICY TERM 

CANCELLATIOH DATE 

0 6 / 0 4 / 1 0 
EFFECTIVE DATE 

0 3 / 2 3 / 1 0 

TIME 

12:01 
EXPIRATION DATE 

0 3 / 2 3 / 1 1 

CANCELLATION REQUEST (Policy attached) X POLICY RELEASE (Complete Statement Section Below) 

POL ICY R E L E A S E S T A T E M E N T 

The undeisigred agrees thai: 

Tfce above referer.caO policy is Icsl. destroyed or being retaffied. 

No claims of any type will be made agamst the Insurance Ctynpany, l is a g e i i t i 01 its tep iesenla l ives, 

under Ihls policy to losses wtiich occur aftef the dale of cancellalion shown above. 

) 

WITNESS DATE A SIGNATURE OF NAMED INSOfiCO 

/ 
A DATE 

WITNESS DATE SIGNATURE OF NAMED INSURED DATE 

| j LIEN HOLDER [ | MORTGAGEE j LOSS PAYEE AUTHORIZED SIGNATURE TITLE DATE 

| | LIEN HOLDER | [MORTGAGEE 1 | LOSS PAYEE AUTHORIZED SIGNATURE TITLE DATE 

FOR AGENCY/COMPANY USE 

NOT TAKEN 

REASON FOR CANCELLATION 
OTHER (Identity) 

RELGUESTED BY INSURED 
REWRITTEN 
(Com plel e betowl 

COMPANY 

Employers Mutual C a s u a l t y Comp 

POLICY 
NUMBER 3 D 5 5 1 9 4 

EFFECTIVE DATE 

0 3 / 2 3 / 1 0 

METHOD OF CANCELLATION 

FLAT 

SHORT RATE 

PRO RATA 

PREMIUM CALCULAttON 
SUBJECT TO AUDIT 

FULL TERM 
PREMIUM 

UNEARNED 
FACTOR 

S 729 

RETURN 
PREMIUM 

REMARKS 

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle 
registration will be suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. 
To avoid these penalties, you must surrender your registration certificate and plates before your insurance expires. By law, 
we must fepori the termination of auto insurance coverage to the Department of Motor Vehicles. 

NAME AND ADDRESS REQUEST/RELEASE DISTRIBUTION 

B r i a n Sumey 
BK Sumey T r u c k i n g d b a 
7 82 T u r k e y K n o b R d 
G r e e n s b o r o PA 1 5 3 3 8 

i 

X INSURED 

MORTGAGEE 

COMPANY 

LOSS PAYEE 

LIEN HOLDER 

FINANCE COMPANY 
B r i a n Sumey 
BK Sumey T r u c k i n g d b a 
7 82 T u r k e y K n o b R d 
G r e e n s b o r o PA 1 5 3 3 8 

i 

PRODUCER'S SIGNATURE DATE 

ACORD 35 (1/97) © ACORD CORPORATION 1988 
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C-2010-2097048 

§1.36 Verification. ^ ; ^ ( / 

Verification 

I fa,^ ^ So^£f \^,t>jfti&t r^o:^^ //ereh/ stote that the facts 

above set forth are true and correct (or are true and correct to the best 

of my knozvledge, information and belief), and that I expect to be able 

to prove the same at a hearing held in this matter. I understand that 

the statements herein are made subject to the penalties of 18 Pa. C.S. § 

4904 (relating to unsworn falsification to authorities). 

Date Signature 

Samuel RC-.«n3lU ^ ^ P u J I t e 

My C o m m i v s i o i . ^ y i - ^ ^ ' ^ - r - J 



ZullFtB-9 - 3 PENNSYLVANIA PUBUC UTILITY COMMISSION 
^ ,, _. , MOTOR CARRIER SERVICES AND ENFORCEMENT 

To Whom It May Concern: 

In accordance with the final decision at P-00940884, Regulation of 
Motor Common Carriers of Property, adopted December 15,1994 and 
entered December 20,1994: 

I hereby request that my Certificate of Public Convenience issued at 
A- ^fjl^ib , be canceled, and that all rights, powers and 
privileges conveyed thereby cease and terminate. 

I understand that my request and subsequent cancellation of the 
certificate will require the refiling of an application and payment of a filing 
fee should I decide to again initiate common carrier service. 

CARRIER NAME 

CARRIER ADDRESS 

AUTHURIZED SIGNATURE 

PRINT NAME K TITLE DATE 



Brian & Deanna Sumey 

782 Turkey Knob Rd 

Greensboro, Pa 15338 

ifflift'-' f i 


