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437 NORTH MAIN STREET » BUTLER, PENNSYLVANIA 16001

HOME OFFICE: COLUMBUS, OHIQ

P MATHOMWID
{E?i SURAMN {JL

Nationwide is on'your side

MARCH 25, 1987 FER R

COMMONWEALTH OF PA PUBLIC
UTILITY COMMISSION

P O BOX 3265

HARRISBURG PA 17120

POLICY 54 BA 023-440-00C01

TNSURED ROBERT E MOLNAR TRUCKING
NAME AND R D 1
ADDRESS BOX 38 A

SUTERSVILLE PA 15083

ACCORDING TO QUR 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IF CANCELLATION IS WITHDRAWN, WE WILL NOTIFY YOU PRGMPTLY.

NAT IONWIDE MUTUAL INSURANCE COMPANY

NATIONWIDE MUTUAL INSURANCE COMPANY
NATIONWIDE MUTUAL FIRE INSURANCE COMPANY
NATIONWIDE LIFE INSURANCE COMPANY
NATIONWIDE GENERAL INSURANCE COMPANY

0013




COMMONWEALTH OF PENNSYLVANIA

J-“ ‘- -‘ .
: Find reN@lyLVANA PUBLIC UTILITY COMNGEBSION
e P.O. BOX 3265, HARRISBURG, Pa. 19E0

March 27, 1987

B FERL Y Py EASE
REFER TO DWUR FLE

Qur Docket # [QUOSGRA

Nationwide Mutual Ins. Co.

1000 Nationwide Drive Ins. Poiicy #

Harrisburg, PA 17108

Subject: [ ] Form £ [ ]UCPC-31 Ducpc-ss_ﬁ (7,//__1’}({9 Hodion Loddzas

foll

[
o
O

The enclosed insurance filing is being returned to.you for the
owing reason(s):

Incorrect name: Insurance should be in the name of:

“Incorrect form issued: Reissue using: fqa/L/G’? e T3 Gl }”ﬂ RIS

Unacceptable as proaf of insurance. Have insurance company submit:

{::'Form has not been signed by authorized company representative.

oooooud

No amount of coverage shown.
Amount of coverage does not meet the required minimum of $2500 e
R
No effective/termination date shown. Jﬁ. ’T ‘I
. . : S F"‘%
No record of insurance on file (our files show policy # . r)"“” ).

Need reinstatement notice, form IRB 2271. ( K E F E D

Reinstatement does not match cancellation date.

MAR 3 0 1987

00N
auth

Thsu

——

Please submit the correct and proper insurance filing to our office as
as possible. Failure to do so may result in suspension and/or cancellation of
orized PUC rights.

If you have any questions concerning the above, please contact the
rance Section at {717) 787-1227.

Very truly yours,

C){ AL Q/’u

Instrance Section

Enclosure



COMMGHNWEALTH OF PENWSYLVAMIEA
PENNSYLV@EIA PUBLIC UTILITY COMMISS Igdl
P.O. BOWP 265, HARRIGBURG, FA. 171/

fAY 05, 1937 '

W REPLY PLEASE
AEFER TO OUR FILE

A-00105632

MOLNAR RCBERT
T/D!B/a MOCLUAR, BOBERT HAULING — _
R.D.iI BOY 286-4 o vpre -
SUTTERVILLE 5053 B VRO
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A

\O SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Byt your address in the "RETURN TO" space on the reverse side. Failure to do this will pravant this
c ard from being ratv”™ 4 to you. The return receipt fee will provide you the” e of the person

delivared to and ths. . of delivery. For additional fees the following servic. & available. Consult
| postmaster for fess aia cﬁeck BOxies) for additional service(s) requested,

1. [J Show to whom delivered, date, and addressee's address. 2. [ Restricted Delivery.

3. Article Addressed to:

J%&? e h

4, Article Number

‘. 34798

Type d’f Service:
[1 Registered Insured
Cortified coD
Exprass Mail

Always obitain signature of addressee or
agent and DATE DELIVERED.

X (KE. %ﬁ‘w/

6. Signature — Agent
X ~

7. Date of Delivery

Rl A v

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

PS5 Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

o e i e e e e L oy oy i i e > e e




COMMONWEALTH OF PENNSYLVANIA .
PENNSYLVANILA PUBLIC UTILITY COMMISSION
P.OC. BOX 3265, HARKRISBURG, PA. 17120
MAY Zu, 1987

IN REPLY PLEAME
RETER TO OUR FILE

T/D/B/A MOLNAR, ROBERT HAULING
R.D.1 BOX 38-A
SUTTERVILLE PA 15083

-00105833
MOLNAR ROBERT P ~ oy E D

MAY 2 113987

MOLICE PO LIES SLEPEMSTON

This i= io notify you that we have rec d proof ai
insurance ocovarags. Therefore, you may i

Motice of Suspznsion previously issued.

1ve
rayzrd the
Vary fruly vours,

;jflnauran;a Section
Tty TRT-L227

Co Enforcemeni Diviszsion




