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Pennsylvania Public Utility Commission 

Bureau of Investigation and Enforcement

PA PUC
SECRETARY'S BUREAU 

PROMT DESK

Rosemary Chiavetta, Secretary,

Re: Proof of Insurance

Three J's Enterprises, LLC's insurance was canceled by me, the owner because the business was 
being closed on or about March of 2018.

As a new business owner, I had no knowledge of having to notify your bureau of our closing and 
withdrawal/cancelation of the company insurance.

I have enclosed a copy of my Cancellation Request/Policy Release.

If any further information is needed, please do not hesitate to contact me, Jimetta Matthews at 
717-342-1782.

Rpsnprtfullv submitted.
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CANCELLATION REQUEST / POLICY RELEASE DATE (MVDOflrWY)

04/10/18
PRODUCER
Chrlrtian-Baker Company 
P.O. Box 1$8 
Camp Hill, PA 17001-0168 
Jamas D. Pace

)NE;.No.Eg>;

COOS:
BROKERS MI8CT

AQENCf 
CUflTQitfERiOL

SUB CODE:

THREE-2

COMPANY NAME AND ADDRESS NAfC CODE:

Pa-st^rn A-tlaritic'Xnsuro.nct.
530D Tsw-ru Street '
Wo,rr^y^' PA nil|-35SS

POLICY TYPE

General Liability Policy
INSURED NAME AND ADDRESS

Three J'a Enterprises LLC 
808 S 16th St 
Harrisburg, PA 17104

CANCELLED POLICY INFORMATION
POUCV NUMBER

TGL370034817

EFFECTIVE DATE AND 
HOUR OF CANCELLATION

POLICY TERM

CANCELLATION DATE

04/04/16
EFFECTIVE DATE

08/01/17

TIME:

12:01
EXPIRATION DATE

08/01/18

CANCELLATION REQUEST fPollcv attached! X j POLICY RELEASE (Complete Statement Section Below)

POUCY RELEASE STATEMENT
The undersigned agrees that:

The above referenced policy is tost destroyec or being retained.
No claims of any type will be made against the Insurance Company. Its agents or its representatives, 

under this policy for losses which occur after the date of cancellation shown above.

Any premium adjustment will be made in acco"dance with the terms and conditions of the policy.
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PENHOLDER MORTGAGEE
I LOSS PAYEE AUTHORIZED SONATURE

(Not appIlMbl* (n NH per RSA 412:81)
DATE

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

FOR AGENCY / COMPANY USE

X

REAS
NOT TAKEN

REQUESTED BY INSURED 
REWWTVEN
(ConsttaJifitaK)___________

ON FOR CANCELLATION
OTHER (litenWy)

COMPANY

POLICY NUMBER EFFECTIVE DATE

METHOD OF CANCELLATION

FLAT FULL TERM

SHORT RATE PREMIUM

PRO RATA UNEARNED
FACTOR

PREMIUM CALCULATION
SUBJECT TO AUDIT

RETURN
PREMIUM S

REMARKS (ACORD101, Aeiltwttl Rsmarlu SctwduS*. may be ettecbM If more apsce Is required)
Out of business

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 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 RE QUEST/RELEABE DISTRIBUTION

Three J's Enterprises LLC
908 S 16th St
Harrisburg, PA 17104

_________ 1_____________________________________________

_X

__ 1

INSURED

MORTGAGEE

COMPANY

____________

LOSS PAYEE

LIENHOLDER

FINANCE COMPANY

PRODUCER'S SIGNATURE *$i?10/18

____________________________ACORD 36 (2011/09) <£>1988-2011 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD
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