
m M M O N W E A L T H O F P E N N S Y L V A N I A 
P E N M Y L V A N I A P U B L I C U T I L I T Y C O ^ y i l S S l O N 

P. ™ B O X 3 2 6 5 . H A R R I S B U R G , Pa. 1 7 1 2 0 

August 3 1 , 1984 

Harleyville Mutual Insurance Co. 
355 Maple Avenue 
Harleyville , PA 19438 

DOCKEffTT 
.DOCKET/ ; 

Subjec t : j / l Form E / _ / UCPC-31 / / UCPC-33 / / 

IN REPLY PLEASE 
REFER TO OUH P ILE 

A. 105185 

The enclosed insurance f i l i n g i s being returned for the 
following reason ( s ) : 

i X i Incorrect name of insured. Insurance should be issued i n the 

.name of: KSvin R. McHale t/d/b/a McHale Delivery Service 

/ / Incorrect form issued. Reissue using: 

/ / Unacceptable'as proof of insurance. 
Have insurance company submit a: 

l _ l Form has not been signed by authorized company representative. 

/ / No amount of coverage shown. 

/ / Amount of coverage does not meet required minimum of $2500. 

/ / No ef f e c t i v e d£Lte shown. 

/ / No termination date shown. 

/ / No record of insurance coverage on f i l e . 

/ / Need reinstatement notice Form IRE2271. 

/_/ Reinstatement date does not match cancellation date. 

Please submit the correct and proper insurance f i l i n g to our 
o f f i c e as soon as possible. Failure to do so may result i n suspension 
and/or cancellation of authorized PUC r i g h t s . 

I f you have any questions concerning the above, please contact 
the Insurance Section at 717-787-3113. 

Very t r u l y yours,. 

Insurance Section// 



C O C A ' l O N W E A L ' l ' H OF P E N N S Y L V / i M A 
P E N N S ™ V A N I A P U B L I C U T I L I T Y C O I w W i S I O N 

P. O. B O X 3 2 6 5 . H A R R I S B U R G . Pa. 1 7 1 SO 

September 17, 1984 

I N R L f L Y PLEASE 
REFER TO OUR F I L L 

A. 105185 

HARLEYSVILLE MUTUAL INSURANCE COMPANY 
355 Maple Avenue 
Harleysville, PA 19438 

Subject: j ^ f Form E /_/ UCPC-31 /_/ UCPC-33 /__/ 

The enclosed insurance f i l i n g i s being returned for the 
following reason ( s ) : 

J s t f ' Incorrect name o f insured. Insurance should be issued i n the 
name of: 

Kevin R. McHale t/a McHale Delivery Service 
/ / Incorrect-form.issued. Reissue using: 

/ / Unacceptable as proof of insurance. 
Have insurance company submit a:1 

/ / Form has not been signed by authorized company representative 

/ / No amount of coverage shown.. 

/ / Amount of coverage' does not meet required minimum of $2500. • 

/ / No e f f e c t i v e date shown. 

/ / No termination date shown. 

/ / No record of insurance coverage on f i l e . 

/ / Need reinstatement notice Form IRB2271. ,,-

.DOCKETED 
SEP 181984 

/ / Reinstatement date does not match cancellation date. 

Please submit the correct and proper insurance f i l i n g to'our 
o f f i c e as soon as possible. Failure to do so may result i n suspension 
and/or cancellation of authorized PUC r i g h t s . 

I f you have any questions concerning the above, please contact 
the Insurance Section at 717-787-3113. 

-x^Very t r u l y yours, 

lurancc Section \ 



<0 
C O M M O N W E A L T H OF P E N N S Y L V A N I A 

P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 
P. O. B O X 3 2 B 5 , H A R R I S B U R G . Pa. 1 7 1 2 0 

November 1 , 1984 

IN REPLY PLEASE 
REFER TO OUR F I L E 

A. 105185 

H a r l e y s v i l l e M u t u a l I n s u r a n c e Co. 
355 Maple Ave. 
H a r l e y s v i l l e , PA 19438 

i—' >/ 

Subject: /gv Form E / / UCPC-31 / / UCPC-33 / / 

The enclosed insurance f i l i n g i s being returned f o r the 
fo l lowing reason ( s ) : 

Incorrect name of insured, insurance should be issued i n the 
name o f : K e v i n R. McHale , t / d / b / a McHale D e l i v e r y 

S e r v i c e 
/ Incorrect form issued. Reissue using: 

_/ Unacceptable as proof of insurance. 
Have insurance company submit a: 

/ Form has not been signed" by authorized company representative. 

7 No amount of coverage shown. 

/ Amount of coverage does not meet required minimum of $2500. 

/ No eff e c t i v e date shown.-

/ No termination date shown. 

/ No record of insurance coverage on f i l e . 

/ Need reinstatement notice Form IRB2271. 

NOV 2-1984 

/ Reinstatement date does not match cancellation date. 

Please submit the correct and proper insurance f i l i n g to our 
o f f i c e as soon as possible. Failure to do so may result i n suspension 
and/or cancellation of authorized PUC r i g h t s . 

If you have any questions concerning the above, please contact 
the Insurance Section at 717-787-31^. tf-

Very t r u l y yours, 

Insurance Section 


