Answer to Complaint

Dated August 31, 2016 Docket No. c-2016-2563381 PUC A-
00122992

Dear Ms. Rosemary Chiavetta

NORTHEAST TOWN CAR SERVICE
CORP,went out of business May 31,2016 due to
financial difficulties. At that time | sold our last
vehicle and requested our insurance to be cancelled
insurance form enclosed. Since May 31,2016 there
has been no business transactions of any kind and
there has been absolutely no illegal activity of
transporting passengers. Since this complaint was
filed | believe | obtained the proper application
form enclosed.| hope this would be enough

information for the commission to withdraw this
conlgint.
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s o Robert D. Quinn
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CANCELLATION REQUEST / POLICY RELEASE 06/01/2016
PRODUCER PHONE 440-617-9010 COMPANY NAME AND ADDRESS [ waic cope:
Schroeder Coverage, LLC Natlonal Liability & Fire Ins. Co
27887 Ciemens Rd. Suite 1
Westiake OH 44145
CODE: l SUB CODE: POLICY TYPE
AGENCY Commericial Auto
INSURED NAME AND ADORESS CANCELLED POLICY INFORMATION
North East Town Car Service Corp POLICY NUMBER
§077 Old Airport Rd. T3APS060898
Hazelton PA 18202 EFFECTIVE DATE AND CANCELLATION DATE TME Hm
HOUR OF CANCELLATION 0513112016 M
EFFECTIVE DATE EXPIRATION DATE
| POUCY TERM 10/28/2016 10/28/2016
|| CANCELLATION REQUEST (Policy attached) | | POLICY RELEASE (Compiete Statement Section Below)
POLICY RELEASE STATEMENT
The undersigned agrees that:
The above referenced policy Is lost, d yed or being retained
No claims of any type will be made against the Insurance Company, its age its representatives,
under this policy for losses which occur after the date of cancellation s 4 N
Any premium adjustment will be made in accordance i A = )
&2/
WITNESS DATE ATURE OF NAMED INSURED &~ 77~ DATE
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
L] uennower || mortaacee || Losseavee || ienoersioss pavasie ot T REA 412:51) Tme OATE
L] verriowoer [ _] morraacee [ ] osseavee [ | cennerstoss pavasie &U;"m'ﬂﬁm‘gﬁ“ oSy TnE DATE

This representation Is true and accurate, and | understand that any misrepresentation may be deemed a fraudulent act.

FOR AGENCY ! COMPANY USE
REASON FOR CANCELLATION METHOD OF CANCELLATION
NOT TAKEN OTHER (identity)
v | RequesTeD BY INsURED q FLAT S .
SHORT RATE PREMIUM
COMPANY _I PRORATA
National Liabllity & Fire Ins. Co FACTOR
POLICY NUMBER EFFECTIVE DATE wETury
'
73APS060898 mgm%%now PREMIUN
REMARXS (ACORD 101, Additional R Sch , may be ched If more space is required}

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. If your vehicle is still uninsured after 90 days, your driver's ficense 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 LOSS PAYEE [:] LENDER'S LOSS PAYABLE
MORTGAGEE LIENHOLDER :
COMPANY FINANCE COMPANY

PRODUCER'S SIGN. DATE
. T RE S 7
ACORD 35 (2018/03) e/@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registéred marks of ACORD

Produced using Forms Boss Web software, www.Forms8oes.com; © impressive Publishing 800-208-1977




77 D PRt 2P, ) e
5072 b P S0 snang

Mg/g 7/:/ ) gzaz FIRST.CLASS US POSTAGE
/)./ ﬁ / ) 06230006559074 062‘23(381;';?6'-9%572

93)!45 ]

Eﬁm gg,—g&

ﬂ OSemAny .“c%’}{:/f)//e%‘?/ S@rpIRRY

PD. fusue oTTY commission
Po. Box 326<

/749/7/2/55%4 Y, /s 3;24;

$0.490

US POSTAGE
FIRST-CLASS
06250008569974
18202

B

BAI6 05




