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437 NORTH MAIN STREET • BUTLER, PENNSYLVANIA 16001 

HOME Office: COLUMBUS. OHIO 

MARCH 25» 1987 

COMMONWEALTH OF PA PUBLIC 
UTILITY COMMISSION 
P 0 BOX 3265 
HARRIS BURG PA 17L20 

1 NATSCNVV 
I liNSURAiMCE 

% Nationwide is on'your side 

fe-^ ftu A a a 

- - i r - l 

POLICY 54 BA 023-440-0001 

INSURED ROBERT E MOLNAR TRUCKING 
NAME ANO R D 1 
ADDRESS BOX 38 A 

SUTERSVILLE PA 15083 

71 

ACC0RDING TO OUR RECORDS, YOU HAVE AN INTEREST IN THE ABOVE 
INSURANCE POLICY, 

THIS IS NOTICE THAT THIS POLICY CANCELLED EFFECTIVE 12.01 A-M, 
MAY 4, 1987. 

IF CANCELLATION IS WITHDRAWN, WE WILL NOTIFY YOU PROMPTLY-

NATIONWIDE MUTUAL INSURANCE COMPANY 

NATIONWIDE MUTUAL INSURANCE COMPANY 
NATIONWIDE MUTUAL FIRE INSURANCE COMPANY 

NATIONWIDE LIFE INSURANCE COMPANY 
NATIONWIDE GENERAL INSURANCE COMPANY 

0013 



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 ^ f c / L V A N I A PUBLIC UTILITY C O M y g S l O N 

March 27, 1987 

Nationwide Mutual Ins. Co. 
1000 Nationwide Drive 
Harrisburg, PA 17108 

Our Docket # 

Ins. Policy # 

Subject: • Form E • UCPC-31 Q UCPC-33 IFT &inf U I Iti 'it t'Y) Lfctfesu 

The enclosed insurance f i l i n g is being returned to-you for the 
fol lowing reason(s): 

| | Incorrect name: Insurance should be in the name of: 

Q ' ^ I n c o r r e c t form issued: Reissue using: f b ^ t r / ) U C K L " - 3 h & ' l - ) ' ^ f ) 

{ | Unacceptable as proof of insurance. Have insurance company submit: 

I j Form has not been signed by authorized company representative. 

! j No amount of coverage shown. 

j j Amount of coverage does not meet the required minimum of $2500; 

1 No ef fect ive/ terminat ion date shown. 

] No record of insurance on f i l e (our f i l e s show pol icy # 

Need reinstatement not ice, form IRB 2271. 

Reinstatement does not match cancel lat ion date. 
DOCK 

MAR 3 0 

ETED 
1987 

. . 

Please submit the correct and proper insurance f i l i n g to our o f f i ce as 
soon as possible. Failure to do so may resu l t in suspension and/or cancel lat ion of 
authorized PUC r igh ts . 

I f you have any questions concerning the above, please contact the 
Insurance Section at (717) 787-1227. 

Very t r u l y yours. 

Insurance Section 
Enclosure 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVMiJA PUBLIC U T I L I T Y COMMISSI^) . 

P .O . B O ^ f t 265 , HARR I SBURG , PA. 171 
MAY 05, !937 

MOLNAR ROBERT 
T/D/B/A i-'OLvIAR , ROBERT HAUL I NO 
R.D.I BOX SG-A 
oUTTERVILLL PA 15083 

IN aEPLI PUEA3E 

HCrER TO OUR FILE 

A-00 105S32 
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£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 
3 ut your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from beina reti/" '1 to vou. The return receipt fee will provide vou the/r~~"'e of the person 
delivered to and the. . of deliverv. For additional fees the following servic e available. Consult 
postmaster for fees ahu check boxtes} for additional servicets) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. 0 Restricted Deliverv. 
3. Article Addressed to: 4. Article Number 

^ 44798 
3. Article Addressed to: 

Type of Service: 

3 Registered • Insured 
^ Certified • COD 
Q Express Mail 

3. Article Addressed to: 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

MAY 20, 1987 

IN tei>IT FLE&UE 

REfEH TO OUft FILE 

MOLNAR ROBERT 
T/D/B/A MOLNAR, ROBERT HAUL 1 NO 
R.D.I BOX 3B-A 
SUTTERVILLE PA 15063 

P ^ m " - T E 

MAY 211387 

4 -00105933 

NOTICE TO LIF' 1' fSUifiPEMf-i'iOr: 

T h i s i s to n o t i i y you t h a t we have r e c e i v e d p r o o f o 
i n 5 u r a ri c e c o v e r a g e . T h e r e f o r e , y o u may d i £ r e ̂  r ci * ft e 
N o t i c e of S u 5 p & n s i o rs p r e v i o u s 1 y i s s u ci . 

V e r y ' t r u i y y o u r s , 

/ / I n s u r a n(5 e S e c t i o n 
/ ( 7 1 7 ) 787-1227 

c- c ; E n f o r c e jn o n t D i v i £ i o ri 


