
September 17,2015 

To: Mr. Michael L. Swindler, Deputy Chief Prosecutor 

Pennsylvania Public Utility Commission 

P. O. Box 3265 

Harrisburg, Pa. 17105-3205 

From: Anna K. McCloskey 

McCloskey Trucking 

194 Jersey Dr. 

Duncansville, Pa. 16635 

Re: Docket No. C-2015-2501164 

RECEIVED 
SEP 17 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Mr. Swindler, 

I am very sorry to have this confusion concerning our PUC. We ceased operations 
under our own authority on 6/23/2015. 

Our last DOT load was delivered on 6/3/2015. ft was a load through the broker 
Coyote Logistics, LLC. Load number was 5681305. Please see copy enclosed. 

Our last PUC load was delivered on 6/11/2015. It was a load through the broker 
Choptank Transport. Load number was 0845687. Please see copy enclosed. 

Our rented reefer trailer was returned to Utility Trailer on 6/11/2015. Please see 
copy of return receipt enclosed. 

On 6/18/2015 I verbally requested that our trailer and cargo insurances be 
cancelled. 



On 6/23/2015 our truck was signed on with Trans American Trucking Service, Inc. 
as an owner operator. Trans American provides the cargo insurance under their 
authority. The first load for this company was picked up that day. 

On 6/24/2015 I signed a written request from the insurance company for the trailer 
and cargo insurances to be cancelled. Please see copy enclosed. The insurance 
company informed me that our PUC would be cancelled when the cargo insurance 
was cancelled. They did not tell me that I should do any closing of PUC myself 
and 1 am not very good with that type of business details. At this time we are just 
trying to survive as a business and get our heads back above water. We have never 
broken any PUC rules as far as I know. 

Thank you for your consideration in this matter. Please inform me if I must do 
anything else to correct the situation. 

Anna K. McCloskey, Office Manager 



COYOTE 

Cust Requirements 
Equipment Reefer, 53' 

Pre Cooled Temp 34°* 

Tarps None 

Value $100,000 
• See BOL for Final Temp 

Send invoices to: 
Carrierlnvoices@coyote.com 

9 6 0 Nor thpo in t P a r k w a y 

Sui te 150 
A iphare t ta , G A 3 0 0 0 5 

8 7 7 - 6 C O Y O T E 

(877 -626 -9683 ) 

Booked By 
Grace Heiser 

Grace. Heiser@coyote.com 

Phone: (773) 79&-2073 x2073 

Fax: (773) 365-7873 

Get CoyoteGOToday! 
Dispatch 

Send updates 

Check in 

Submit paperwork 

Available for An­
droid oriPhone, 
at App Store or 
Google Play 

Notes 
All Van/Container loads MUST be sealed at origin either by shipper or driver with a seal number noted on bill of lading. In the 
event a shipment that was sealed at origin arrives at the destination with a tampered seal or without the seal intact then (i) the 
Carrier shall be liable for any shortage or damage claims with respect to such shipment and (ii) the shipper shall have the right, 
in its sole discretion, to deem the entire shipment damaged, contaminated and unsalvageable, without the need for any 
inspection and the Carrier shall be liable for the full value of the shipment. 

See attached operational requirements. 

Thank you! 

Route Directions 
Carrier acknowledges that any routing instructions from the shipper herein are being provided for convenience only, and the 
Carrier may choose the route except as otherwise set forth herein. 

Stop l : Pick Up 

Stop Mums 2016334650 

Facility Kraft 

Address 8600 Main st 
Campbell, NY 14821 

Contact LOAD PLANNER 
CONTACT 

Phone None 

Commodity 

Food Product 

Appointment Scheduled For 
Wed 06/03/2015 
at 10:00 

Packaging 

Case 

Load On 

Pallets 

Facility Notes 

-Must confirm temperature with shipper 
and BOL. 
-If a Reefer is used, the trailer must be 
2007 or newer and be able to get a 
temp download. 
-No roll doors. 
-Trailer must be precooled 
- Food grade trailer. 

Weight 

42,389 lbs 

Pieces 

1,784 

Page 1 of 4 



COVOT8 

Stop 2: Delivery 
Stop Nums 3860554546 

Facility Lehigh Valley Kraft 

Address 7352 Industrial Blvd 

Allentown, PA 18106 

Contact Jimmy 

Phone (484) 223-2648 

Commodity 

Food Product 

Appointment Scheduled For 
Wed 06/03/2015 
at 18:30 

Packaging 

Case 

Load On 

Pallets 

Facility Notes 

-Lumpers can ONLY be paid via cash or 
T-check 
-Must report all damages, shortages and 
overages to Coyote immediately 
-Lumper must be reported to a Coyote 
rep within 3 days of delivery. All other 
ppw must be submitted to Coyote within 
30 days for accessorial reimbursement. 
-Driver AND receiver MUST sign POD 
confirming in and out times, ff receiver 
will not sign driver must note that on 
POD. 

Weight 

42,389 lbs 

Pieces 

1,784 

Directions are provided for convenience only. The Carrier may chbose the route. 

From Allentown, PA: 

100 South off of 78 bul can call for directions 434-223-2648 

Carriers may also call (614) 491-6305 for directions if needed. 

Charges 
Description 

Fuel Surcharge 

Flat Rate 

Units Per 

194.80 $0,300 

1.00 $691,560 

Total 

Amount 
$58.44 

$691.56 

$756.00 

Contact 
Send invoices to: 
960 Northpoint Parkway 
Suite 150 
Aipharetta, G A 30005 

Please contact Coyote 
at 877-626-9683 if the 
charges are incorrect. 

Page 2 of 4 



COYOTE 

Agreement 

Carrier McCloskey Trucking 
Phone (814)932-2923 
Email jrmakm@hotmail.com 

Fax None 

Broker Coyote Logistics, LLC 
Rep Grace Heiser 
Title Sales Rep 

Phone (773)799-2073 x2073 
Fax (773)365-7873 

Date 6/1/2015 

By signing below, McCloskey Tmcking agrees to the terms and conditions set forth below and provn 

SEP 1 7 ?ci5 
Name and Title (Print) 

SECRETARY'S BUREAU 

Signature 5r t>hfi£ 
Date 1 

PLEASE SIGN THIS AGREEMENT AND FAX TO (773) 365-7873 
Coyote Logistics, LLC is an Equal Opportunity Employer 

Terms and Conditions 
The Broker-Carrier Agreement between Coyote Logistics, LLC, a Licenced Property Broker - MC #561135-B, and McCloskey Trucking is 
amended by the verbal agreement between Grace Heiser of Coyote Logistics, LLC hereafter referred to as BROKER, and Jim of McCloskey 
Tmcking hereafter referred to as CARRIER, dated 06/01/2015. 

This confirmation is subject to the terms of the master Broker-Carrier agreement and this document constitutes an amendment to the master 
agreement If the earner has not signed a master agreement, then the rate shown above is the agreed individually negotiated rate and no 
other rate shall apply including any carrier tariff rate or terms. 

THIS LOAD SHALL NOT BE DOUBLE BROKERED. No additional charges not listed above may be added by the carrier. Any additional 
charges must appear on a revised confirmation sheet signed by the broker. Carrier must include signed copy of the shipper's bill of lading and 
any other proof of delivery with invoice to Broker. Rates, except as specificaHy designated above, are inclusive of any fuef surcharge. Carrier 
certifies that any transport refrigeration unit will comply with the in-use requirements of California's TRU regulations. Carrier shall be 
responsible for any fines imposed on Broker and/or shipper resulting from noncompliance. 

CARRIER hereby confirms that it maintains applicable and valid insurance without exclusions that would prevent coverage for the items listed 
above. CARRIER has at least $100,000.00 in cargo insurance and $1,000,000.00 in automotive liability coverage. Gamer further confirms that 
in transporting the shipment described hereinabove, it will comply with all U.S. DOT regulations applicable to its operations while transporting 
said shipment, including, but not limited to drivers' hours of service. Carrier agrees to the attached requirements from the shipper, if any. 

ALL LOADS A R E S U B J E C T TO ELECTRONIC MONITORING 
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SHIP DATE: 0 6 / 0 3 / 1 5 

MASTER B/L 
2 0 1 6 3 3 4 6 5 0 

SCAC #: 
CLLQ 

CARRIER: VEHICLE NO. 
5 3 1 3 0 9 

SEAL NO. 
7 9 8 6 4 

SHIPMENT B/L 
PAGE 1 OF 1 

SCAC 
NAME: COYOTE L O G I S T I C S LLC 

FREIGHT TERMS * * 
PREPAID 

STD. PT. LOG. CODE 

FROM 188211000 KRAFT FOODS GROUP, INC. AT CAMPBELL 

TO STOP 1 1 204370000 LEHIGH VALLEY PA BW 

• 202141 73^2 INDUSTRIAL BLVD ALLENTOWN 

TO STOP 2 

TO STOP 3 

NY 

000.-000-0000 

PA 18106 

MATRICS SHIPMENT f 3<17-153265 

CONTINUOUS CC CARRIER LOAD & SC SHIPPER L&C. CONSIGNEE SR SHIPPER LOAD & 

MOVE COUNT, TO X COUNT, 

FOR FREIGHT COLLECT SHIPMENTS: 
IF this sftipmant is to bo delivered to Iho corragnco, wthcut 
reccxjse on Ihe consignor, the consignw must sign tho following 

Tho canier may dadino to m*o ddivory d Iho srtpnrrt wilhout 
poymert o( fright and dt other lawftJ chamea 

KFG 
Signaturo of Consignor 

KEEP TEMPERATURE 

34 DEGREES 

SEM J#79864 

CALL^.^DISPATCHER' "* : " . 
I F SHIPMENT ~DELAYED OR REFUSED ' 

'..Tit^.':-^'T.'." 'ooi'bbo'er - .' 
.' ."VI . ....PECO, PALLET. WEIGHT.';",, 

• : ^ k ^ r r . 2022d30 : - r ' ' ' ^y-^r . ' -1 
" ' R E F R I G E R A T E D ' P R O D U C T S " 

PKGS." GROSS WEIGHT i PKGS. I GROSS WEIGHT; 

.,32j,!.. v 2176,. a); / . ' 

'122.4! . 31023^.6*1 " . . 

'TOTALS. FOR. EACH^.STOP*' 1 1224; 3 3 1 9 9 . 0 ! '. 
•••• •. '-TOTAL .WCT^-OR^ALLlsTOPS-^^e . T T T '•1^33199. ()'|. . 7 

P^GS.. I GROSS WEIGHT" 

.. "'1.' ' _ "DELIVERY TIMESTT; . . . . . ' ; : . L . 06/03)15 APPT: :\ • " ' ̂ \' " 
; - V ^ . . ^ . . - ' ' >

J I F A . U N A B L E ' . T O ^ A R R I - V E . : O N ' ^IME^^jPHONE^THE'^CONSIGNEE^T-*^*!^^... . 

^PORT^DJCSCREP^CIES/REFU^^ CLAIMS 'CENTER AT' i -80p-238~6t374 

'^---/J&Q^ 1*COMMENTS — - ! - - - SEQ^I' ' : r '' —L 

*USE PECO PALLET 

COMMENTS 7 — ! .7-— SEQ 
COMMENTS"'.j'.---T'"_STOP 

COMMENTS 

COMMENT'S- "— 

'"•** + DRIVE.R PliEASE NOTE:' RECORDkD TIME] AM TIME AM 
^ - - r & f f r OUT: N f*?:.^ PMr 

.. . » ^ . ....̂  . „ I "'• \ : ' ' AM I 
^V'\f^SCHEDULED,.DE •:./ .,"/ I TIME: I ' ̂  PMI 

0 
a: 

SEA1. NUMBERS: SEAL INTACT: YES/NO DATE / j U ACCEPTED REFUSED 
O 
O PRODUCT OVER: CASES PROD. NO. CASES PROO. NO. / / 
UJ SHORT:1 CASES PROD. NO. CASES PROD. NO. / . / ^ " • " " . . ^ - • . . ' . . i S j S i E X . ' ^ 

> DAMAGES: CASES PROD. NO. CASES PROD. NO. / / , 1 
a: 
tu WRONG PROD. CASES PROD. NO. CASES PROD. NO. 

TOTAL CASES ^ J , 
RECVD / 2 ^ - 7 

DRIVER 
SIGNATURE: 

RECEIVER 
SIGNATURE. 

/7 / ft S J / 

D
E

L
 TOTAL CASES ^ J , 

RECVD / 2 ^ - 7 
DRIVER 
SIGNATURE: 

RECEIVER 
SIGNATURE. 

Orivor: 1.) ThJo shipnMnt MUST mova following atl DofMntmont of Transportation (D.O.T.) rules and rogtdattortS. 2.) H 
unabJo to cteUvor as schcdided. natlfjr Consignor, Consignee, and your Dispatcher to resemdufo defivisy. 

8» ilBning below, you, acting on behalf ol tho Cotrfcr ttotod on Ihb bin ol lading, and tho cantor whom you rcpreMffi, ore accepting 
rcsponsiMRty (or Ihe *afa and Utnely trampoitation of Ihe goods. Uoscrtbed herein, to Ihelr final destination (as detailed by this BUI ol 
LodMo) • Cooler ta lo deliver Hie goodm In Iho ume cond Mon wtileh Ihvywere made ovuBabla lo, and lawful recenrod by. Carrtar. for 
trauponallon, Unkm olhetwtM, noted. Consignor cartiflos the weiaht(s) of Iho goods provWed for baniportallon herein to be true and 
correct I0( all appUcabla modes of trantpofUtfon. Carrtor aoreas Hint In the absence of a luDy oxeculed Conlrad for Irensporlaljon Mnrico 
between by Carrier for Conslgnore. the Cons>gnoi*s BiB-ol Lading b the solo transportation agreement tor thi* particular shipmonl's 

MAIL PREPAID K F G 

r ^ r ^ r ^ r C / i ^ ̂ P 0 982141 
FREIGrfTHLLSTOrEL PASO, TX 79998-2141 

Carrier's Agent 

P e r _ M E L I S S A ROBBINS Per. 

PALLET RECORD IN OUT 

EXCHANGEABLE 

K i y B E 

CHEP 

PERMANENT POST-OFFICE ADDRESS OF SHIPPER 8 6 0 0 MAIN STREET CAMPBELL, NY 1 4 8 2 1 CARRIER'S COPY 



Load Confirmation 

Transport 
3601 Choptank Road 
Preston, MD 21655 

Load# 

0845687 

Choptank Contact Page 
Katie Wheatley 
Katie.Wheatley@choptanktransport.com 

Phone: (800)568-2240 X 293 
Fax: (410)673-2705 

Carrier: MCCLOSKEY TRUCKING Contact: 
ALTOONA PA 16601 Phone: 

Date: 06/10/2015 Fax: 

James 
(814) 935-0778 
(814)696-1658 

Driver: JAMES 
Cell: (814) 935-0778 
Tractor: 911 
Trailer: 531309 

Order Commodity: Frozen foods 
Miles: 229.0 
Temp: -10.0 
Pallets: 

Weight: 
Trailer: 
Reference: 
Cases/Pieces: 

40000.0 
53 reefer 

PU1 Name: Hanover Foods Date: 06/10/2015 1600 
Address: 3008 Penns Valley Pike / RT. 45 

CENTRE HALL PA 16828 Contact:. 
Driver Load; 

SHIPPER 
Phone: (814)364-1482 

Contact:. 
Driver Load; N 

Reference number PO 8080 
Reference number: SI 14741 

RLS Cold Storage 
1075 Oak St 
PI" 

SO 2 Name: 
Address: 

TSTON PA 18640 
Phone: (570)654-6971 
Reference number: PO 8080 
Reference number: SI 10611105 

Date: 06/11/2015 1000 

Contact: Nicole 
Driver Load: N 

SO 3 Name: 
Address: 

Hanover Cold Storage 
52 Industrial Road 
ELIZABETHTOWN PA 17022 

Phone: (717)361-7359 
Reference number: CG R08404 
Reference number PO 8080 

Date: 06/11/2015 1430 

Contact: Receiving 
Driver Load: N 

Payment Carrier Freight Pay: 
Total Carrier Pay: 

$723.00 
$723.00 

Instructions 
Hanover Foods - CAMBHAPAIf Drivers are not allowed on the dock during loading to verify condition of freight 
please contact your Choptank Representative right away. Driver must sign BOLS "Shipper Load and Count" 
behind his/her name. 



Agreement Please sign and fax back to Katie Wheatley 

CARRIER REP SIGNATURE: 

Quickpay and advance fees have changed as of 10/1/13, please consult your Choptank rep 

or visit www.choptanktransport.com/quick-pay 

THIS RATE CONFIRMATION WILL CONFIRM THE RATE & CONTRACT TERMS AGREED TO IN THE MASTER CARRIER CONTRACT BY 
CARRIER AND CHOPTANK. 

' "DRIVER MUST CALL CHOPTANK WHEN LOADED AND EMPTY AND DAILY IF APPLICABLE. 

DRIVERS ARE RESPONSIBLE FOR CASE COUNT AND CONDITION OF THE FREIGHT. 

IK SHORTAGE, DAMAGE, DELAY OR ACCIDENT, CONTACT CHOPTANK FOR IMMEDIATE INSTRUCTION. 

FAILURE TO DO SO CONSTITUTES A BREACH OF RESPONSIBILITY AND WILL RESULT IN A CLAIM. 

UNLOADING CHARGES MUST BE AUTHORIZED AND ORIGINAL UNLOADING RECEIPT MUST BE PRESENTED TO BE PAID. 

ALL EQUIPMENT MUST BE 102" WIDE UNLESS OTHERWISE NOTED AND FOR EXCLUSIVE USE ONLY. 

FACTORING COMPANIES DIRECT ALL INQUIRIES TO FACTOR@CHOPTANKTRANSPORT.COM 

SEND FREIGHT BILLS TO: 

MAIL: 

CHOPTANK TRANSPORT 

P.O. BOX 99 

PRESTON, MD 21655 

OVERNIGHT: 

CHOPTANK TRANSPORT 

3601 CHOPTANK RD 

PRESTON, MD 21655 

* " * PLEASE REFERENCE LOAD 
NUMBER ON BILLING INVOICE"" 

AVAILABLE LOADS AVAILABLE ONLINE AT WWW.CHOPTANKTRANSPORT.COM 

Load# 

0845687 

RECEIVED 
SEP 1 7 ?oi5 

bbCRETARY'S BUREAU 



: rcOM HANOVER FOODS CORPORATION A l Hanover , Pennsylvania 1733} 

DATE NAME O F CARRIER 

Mail rr. u n r l s a l i r u ot ( imiRncvf iu l u i p o m ni nulilicJiim nnlv 

TH IS S H I P P I N G O R D E R musl bo loglWy niied In, in ink, in IncJalfcte 1-oticU Of In CoiBon. 
end laic'nsd by Ihe •{tan!. 

BECEIVEO, tub Joe I fo (ho clasifflcottoiw and taiCIi In cnocl an Ins dale o l Iho bais o l lhl» OBI of LatCne. 
I t n r r ^ i ^ f t V t t r ^ w « < V W 1 « * P * J f i " . i i t C * •» r w r ^ r j n C ^ f w ^ w i . ' ^ w t l , r * s t r t H T ^ J ^ M . rtd t t C » < * to IKtzO- 'O l - t ^ i H fit 

Subject to Ssdtoa 7 of condlUons cl EMtterfrie 
ol M n a i i thfa eKJffiKni ta lo cfciVjicti (s t te 
consigncs wilhiRil fccou/w on U» co ru^o r , Su 
consisjnor nbtil d p i the folhxvte^ slctmcnt: 

Tho c w i t t Ohcll ncil in3>.3 dcllvsfy ol this 
mcnt v,'iShellt psynicnt o) freluhl snd c£l otter 

il trtergia JJO to SM preps'̂ , i.-to a ti=33 tae," I'O fc)^sS." 

io c^ty ID prtpsjaccl of Eta 
B/L NO. 

O/ c 

(Jd HIS-

en 

t (o 

TC 

reau 

..'.0, 0 

RLS LOGISTICS RECEIVING 
^SEAL INTACT YES^ 

SKT TGI'iF TO -VO F* 

REFER SET POINT ^l.Q" 
NAME ^ 

; r t ^ 

x.. ;."'0 

NO 

— 1. 
Or CO/i "-OO RSaUlRiTD ON A L I SH lPM^ iTS ^ 

7 

7 AL )..;?3.. 

Lvilnj .•p|uthii1 b ( - | • A . ^ V s ? * ; " — " ' * '? '•> •* i 

AFT T.V.Me-i 16: 00 
TIMF 1 1 -
TIME OUT 

i •':; 30 

SPECIAL INSTRUCTIONS . CASES CARRtEH 

Sinprr*!* inuirirj l« Mw 
I tump rim / IUTI ul 
411 .ii I.i 
ic Inli-rv; 

tl llw Oiiiinx-iu minis bt*-
"JOT porlj liy j rjr*n-f 
> ».-alft. Iht: l>w m i u i m 
u i Uic Ijill uf l a i n u ' y 
'.nc »he:.'wr ii i t ""r i i r i f ' i 

iO l i ' - j IK.- ' . i l - '• ii i - ' i r i n J ' i n VSIUP. ih iptxn are KiKtitdl h, ttuo wof i f i f j l lv in niHinn ItM- J j i i n t •» drclji-'ri l i p impit iy . 
Ihe afltocd w t w u t r d vjluo of uic|MO(*/t> ( j limlr)- i p fT i l t i l i i ' c j i od tiv 'he iWppw 19 lur IKM rxciTd'ot 

EK: HaniivF" tooth Gi'rxjiilHj.-' V i i i f " . I't'i r ' tn-jrenl puJirtur J.'LIII-.. n' Uiinpn H.timwi. I'A 17111 

•1 Ajjcm! rtiu*! i lelJil ' J " ! 'C'j i ' i ll''> SWppiiiS Otter .wrt muu I.JVI I I R Onn'rut l i l t <,f LjiJ n S . . 

OTVEH'S COPY 

M I T E I N : C OU' He, 

I CERTIFY T H A T f H A V E R E C E I V E D T H E Q U A N T t T V A N D T Y P E OF G O O D S S T A T E D IN THIS 

B I L L OF L A D I N G IN G O O D .CONDIT ION. 

yP 

CARRIER REPRESENTAWE 

MA I HT AIM IMTERlon TRUCK TEMPERATURE 110 HIGHEH THAN 0 ' F AT ALL TIMES 0 " RIOZEt) n E B S . 



UTILITY/KEYSTONE TRAILER SALES INC. 
1976 AUCTION RD. / P.O. BOX 156 

MANHEIM, PA 17545-0156 

TRAILER INSPECTION REPORT 
TRAILER # YEAR MAKE MODEL VIN 

/ 
n 
L ii/ 

T/K c ^ MODEL UNIT SERIAL NUMBER HOURS 

r \ 
. I N / O U T 
N-EFT SIDE 

PROMT 

IN / OUT 
LEFT SIDE FRONT 

f 

OIC 

TOP 

OIC REAR 

RIGHT SIDE 

Us 

O N i x 

2 - • 
1 

• I 
FLOOR 

FRONT 

INTERIOR 10 

0(( 

NOTES i Id 3fa Full 

X 

o 

18 
C3 

l i 
d « 
O S 
U- tl 
> 5 
m 

£ | <n m 
UJ n 

o £ 
5 CO 

— 9 t 

— 

S o 

_ l l 
_ i 

UI 

— 
tu tn 

— o 111 

< D 
2 0 

II 
O 

TOP 

REAR 

RIGHT SIDE 

3 - • 

• t = I 
FLOOR 

FRONT 

INTERIOR 

NOTES 

DRIVER X ^ f 
SIGN 

UKTS INSPECTOR 
PRINT 

DATE 

TIME 

DRIVER X. 
SIGN 

UKTS INSPECTOR _ 
PRINT 

DATE 

TIME 



06/23/2015 09:22 FAX © 001 

CANCELLATION REQUEST / POLICY RELEASE DAiEfutannuvwY) 

08/22/201S 
P R O D U C C R K V E M V (814)946-5471 COMPANT NAME AND ADDRESS | ttfltCQOOEz 

Salame Insurance Services tnc 
1409 Eleventh Avenuo 

Altoona, PA 16601 

Tuscano Agency 
PO BOX 1027 

Greensburg, PA 15601 

CODE: SUBCODE; POUCY ^ 
TYPE Cargo 
POUCY ^ 
TYPE Cargo 

INSURED NAMSAHD ADDRESS 

McCloskey TfucWng 
194 Jersey Drive 
Dunoansville, PA 16635 

i 

CANCELLED POLICY INFORWATlON INSURED NAMSAHD ADDRESS 

McCloskey TfucWng 
194 Jersey Drive 
Dunoansville, PA 16635 

i 

PMJCY 
NUUBER 73 MTS 013370 

INSURED NAMSAHD ADDRESS 

McCloskey TfucWng 
194 Jersey Drive 
Dunoansville, PA 16635 

i 

fct+ECTTVE DATE AND 
HOUR OF CAMCELLATKM 

CANCELATION DATE 

2 ^ 2 0 1 6 

" " f c X AM 

12:00 P U 

INSURED NAMSAHD ADDRESS 

McCloskey TfucWng 
194 Jersey Drive 
Dunoansville, PA 16635 

i 
POLICY TERM 

EFFECTIVE DATE 

2/19/2015 

EXPIRATION PATE 

2/19/2016 

X I POLICY RELEASE (Comptete Statement Section Below} 

POLICY RELEASE STATEMENT 

The umteraignad sgroes lhat 

The abovo roforoneod policy b lost, doatrayod w baing retained. 

ND claims of any type wffl be made against the Itwurorce compurty. its agams or its reprasantBiives, 

under this policy (or losses which occur aftar the date of cancelation ohown above. 

Any premium adjusbneflt will be made in Bccaidsnoa with ttie terms and conditions of Ihe policy. 

/ • MOTNESa ' OATC' SIGNATURE OF NAKED IMSUnB) DATE 

W7NCSS OATS SUlNAmftE OF NAMED INSURED DATE 

LENH0LDER 1 MORTGAGEE LOSS PAYEE AUTHORIZED SIGNATURE 
(MatftppncflrtainNHporRSAffeai) 

TITLE DATE 

] UENHOLDER ] MORTGAGEE J f LOSS PAYEE AVTHOfiBED StGNATUtffi 
(Not cppdcaMa h «« par RSA 4T*5 If 

TITLE DATE 

FOR AGENCY / COMPANY USE 

NOTTAKEN 

REASON FOR CANCELLATION 

OTXEH (identify) 

COMPANY 

poocy 
NUUBER 

EFFECTIVE DATE 

METHOD OF CANCELLATION 

FLAT 

SHORTRATE 

PRORATA 

PREMIUM CALCULATION 
ftHAJPfiTTO AIIPTT 

ROLTERH 
PREMIUM \ 

WEAfWRl 
FACTOR 

PREKmU % 

REMARKS (AHflcft ACORD I M , AddOMM Rotmntf SdwMBw» monupBcatoroqufcod) 

New York Only: If you do not keep your auto insurance In force during the entire registration period, your motor vehfcte registration will be 

suspended, tf your vehicle is still uninsured after BO 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 Department of Motor Vehicles. 

NAME AND ADDRESS REQUEST/ RELEASE DISTRIBUTION 

INSURED 

UOfTTGAGEE 

COUPANY 

LOSS PAYEE 

maw OLDER 

FINANCE! COMPANY 

PRODUCER? OGNATURE DATE 

06/22/2015 

ACORD 35 (2010/07) © 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered martts of ACORD 



Mailing Envelope 
For Domestic and International Use 

r£D STATES POSTAL SERVICE 

PB IP 000 
3660827 
EX ML 

0007 

U.S. POSTAGE 

$ 16.95° 
MAILED SEP 17 2015 

16602 

CMPC 

"REMELY URGENT Please Rush To Addressee To: CHIAVETA, R. PUC 

Agency 

Floor: 

External Carrier: 

PUC 

EXPRESS 

9/18/2015 10:38:02 AM 

it us at usps.com 
EK723^1iS3US 

E K 7 a c 1 4 t 1 1 4 b c i U S 
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