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Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) N

: i
Filed with Eublic Utility Comm. Harrisburg, PA (hereinafter called Commission)’” &
(Name of Commission) - s

{Name of Company)

has issued to.....2ispatch Truck Line, Inc. ... of......2 015 East Solw
(Name of Motor Carrier) (Address\
a policy or policies of insurance effective from 7/1/94 12:01 A.M. standard time ac the 20

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motdw
erty Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury adO=prepe

insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commis-
sion has jurisdiction or regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to furnish the Commission z duplicate original of said policy or policies and all endotsements
thereon.

This certificate and the endorsement described herein may no: be canceled 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)
dayvs’ notice to commence to run from the date notice is actuaily received in the office of the Commission.

Countersigned at P.0. Box 4600 _Lewiston, ME 04240
{Street Address) (City) (State) : (Zip Code)
this 20th..... day of July 19..94

Insurance Company File No. __AT2-741-001851=-01 __. ... . : ,2/- g ; mr’:"é&d"

(Policy Number) Adthorized Company Representative

MC183) (Ed. 6-71) uniromm FRINTING & SUPPLY IRE 3%39B



FORM H - A-00111144
UNIFORM MOTOR CARRIER CARGO .
CERTIFICATE OF INSURANCE ‘ ™ -

(EXECUTED IN TRIPLICATE}
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Filed with.. ... 0 o L (NAME OF COMMISSION) ...[hereinafter calted Commission)
- . REINSURANCE CORPORATION OF NEW YORK
This is to certify, that the . L L L CNAME OF COMP AN Y ) = w = e s=mremrmm st s s m s n s m st s st oo
12001 ¥ CENTRAL #880 DALLAS, TEXAS 75243
(hereinafter called Company) of.. (HOME OFFICE ADDRESS OF COMPANY) '

DISPATCH TRUCK LINE INC

has issued to..

T {NAME OF MOTGH CARRIER) TR marTsasaross s s e mmasannt s
2515 E. SOLWAY SIOUX

(ADDRESS OF MOTOR CARRIER) ™™™ """"="""7

JULY 14, 1994

a palicy or pelicies of insurance effective from. . L L 12:Q
said policy or poticies and continuing until canceled as provided herein, which, by attachment of thy
have been amended 1o provide cargo insurance covering the obllgataons imposed upon such motor
which the Commissien has jurisdiction or regulations promulgated in accordance therewith.

Whenever requesied, the Company agrees to furnish the Commission a duplicate origin

This certificate and the endorsement described herein may not be canceled without cancg
be effected by the Company or the insured giving thirty (30} days’ notice in writing 1o the
from the date notice is actually received in the office of.the Commission.

MC 2443 (Ed. 4-68) u.r. b 5.



SN AEATED
FORM H 0. Lo
UNIFORM MOTOR CARRIER CARGO '0/:5{/6\ - Zo,
CERTIFICATE OF INSURANCE 3 Ve
(EXECUTED IN TRIPLICATE) ‘o o

gy

Fileg wnrhpennsy1vanTaPUb]1CUt']'l'lttxmggmmlai'loqn(herelnaffer called Commission)

This is to certify, that the. National Surety Corporation

ENAME F COMPANY | T T T e e e e SR e e

(hereinafter called Company} of.. 233 SOUth waCke'l" DY"’ Ve, Ch.'cag' 60606

nas issued to..01Spatch Truck Lines..InC......... NAME OF T OR CARRHER - e e e e e e e e e et
o+..904. Quail.Hollow. Circle.. Dakota Dunes, SD B7080 o s

a policy or policies of insurance effective from... 03/01/96
said pelicy or policies and continuing until canceled 25 provided herei

. . 12:0% AM,, standard time at_the address of the insured stated in
chment of the Umform Mator Carrier Cargo Insurance Endorsement, has or
have been amended te provide cargo insurance covering the obluganons :mposed upon such motor carrier by the provisions of the motor carrier law of the State in
which the Commission has jurisdiciion or regulations promulgated in accardance therewith.

Whenever requested, the Company agrees te furnish the Commission a duplicate ariginal of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be canceled 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 fo the State Commission, such thirty (30} days’ notice ro commence to run
from the date notice is actually received in the office of the Commission.

Countersigned ar233S.Naglggg; AQ;:L}Q?Ch:LgQSOIAJJJJO1SEQ§Q§“] ...... this.. 22 ......day of
CAugust 19.96...

Insurance Company File NOMXI-SO&G\Z&Q&;EM

MC 2443 (Ed. 4-&8})



e
FORM K

UNIFORM NOTICE OF CANCELLATION OFat'}:Qé-:'pﬂlllll’l‘»
MOTOR CARRIER INSURANCE POLICIES®

-\3_3 ) .
(EXECUTED 1N TRIPLICA“’ a’b ..
o L o B e 12:‘\3& %@ck Type Canceled
. ’ : e eﬁ{-;ﬂ-,. h :u: \ ‘i ==B| and PD I:I A
C -_- ‘ > _."- .‘:‘,h__’ X -.- i '~
- o _'.'PEN‘NSYLVANIA PUBLIC UTILITY co
l

This is to advise that.under the ferms of a‘poiicy.or policies |ssued to

<:J':7:35
=T
_ e
DISPATCH TRUCK LINE INC. 1o il
................................................................................. (NAME OF MOTOR CARRIER)® - oerormrsbnmeeeeoeeanan '-;""E
==,
2515 E. SOLWAY SIOUX CITY, IA 51104 =
Of e T L IADDRESS OF MOTOR CARRILR) .- srnnnnn=ssemsssssasssssmnnsnsinsstiomsisrnsens o e @ U
e
REINSURANCE CORPORATION OF NEW YORK W A
BY. et  CNAME OF COMMmANT ) ss7stsemss s ot tr e st bie g h e am e e mirmcns s m e e e b f__'_‘: ........
<
of. 123 WILLIAM STREET NEW YOIE%(E“ NY 10038
SO OUOIOIINAry Sr ALt brrtept Josliievia =B e e oSS
said policy or policies, including any and all endorsemems forrmng a part thereof or certificates issued in connection therewith, is (are) hereby
canceled effective as of the__.........__: 5 TH ............. day of... APRIL Rt B
time at the address of the Insured as stated in said policy or pohcles p rovided such date is
of this notice by the Commission.

Insurance Company File No 944 030832

19..96_, 12:01 A. M., standard
t es::h/a/thnrty 30) days after the actual receipt

. (BIGNATURE OF INSURER)
¥ >

{(POLICY NUMBER)

%
MC 2445 {Eg, 26B) v.ras ot

IRB 3547A



