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September 10, 2018 | > £

RE: Emmett J St Clair Kathryn St Clair

Docket No.-€2618-3004228—
C~-Aoly - 360423y

Dear David Loucks;

| am writing to clear up the Complaint against me. | had changed insurance
carriers as of August 5%, 2018. | have attached the new insurance Info for your
review. By the time you receive this letter you should have the Form E from my
new insurance carrier which is Simpers Insurance Company.

| also request after you are satisfied of the new coverage that you would remove
the $500.00 penality for me as | did have insurance as of 8/12/2018.

| am sorry for the misunderstanding and my insurance carrier not getting the
Form E to you, | just did not have control over that, nor knew of it not getting to

you.
Have a wonderful day!

P

Emmett St.Clair

CC Rosemary Chiavetta, Michael L Swindler and Compliance Office

UJ3A1303Y



RECEIVED ©3/18/2018 18: 31aM

| Jack Henderson
Netioiwide O e
Gaawise 224 E Street R4
TO: Emmett St, Clair Keonett Sq, PA 19348
Attn:
FAX: (717) 529-2372 _Phone: 610-444-2610 x19
_Faxphone:  610-444-9629
PHONE: Email: hende]1 7@nationwide.com
. ’ Pﬂses:
DATE: 09/10/2018

Please notify sender if any pages missing
REMARKS: 0 Ugemt [ Foryowrreview [ Reply ASAP [] Please comment
Emmett,

| was able to locate the USDOT#. Our original search under your full name provided no
results because for some reason it under only Emmett. Here is a copy. | will look into this
and let you know what we need to do.

if you have any questions please feel free to contact me at our office

Thanks,
Jack Henderson

This Simpers Insurance and Financiat Services facsimils, including any ettachments, is intended for the sole use of the
Individual(s) and entity(ies) to whom it is addressed, ard may contain information that is priviloged, confidential and axampt
from disclosure undar applicable law. If you are not the Intended addrasses, nor authorized to receive for the intended
sddressas, you are heraby notified that you may not use, copy, disclose or distritute to anyene this facsimile message
including any attachments, or any information contained in this facsimile message including any attachments. if you have
mw:eammm&e message In ervor, please immediately nofify the sender by reply facsimile and delete the message.
Thank you very nu
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Policy Number: FPKN BAN 30-0-8972399

" ltem Three ~ Schedule of Covered Autos You Own

Vehicle Description Number 8 Code Original Cost Now
00t 2018 SCBuRSHL‘IJG‘le 0848900 8,345
RAM 2500 TRADESMAN
Garaging Locatlon Premises ID Territory
2220 PIKE
KIRKWOOD, PA 17636-9861 0123
Caverage Limit of lnsurance Deductible
HIR\Q‘I'LPAIUY BENEFITS s«sgdlot?sgmlm
COMPREHENSIVE 500
COLLISION 500
Estimated Vohlcle Premium
Additional Intereat: Loass Payee
CITIZENS BANK
PO 255567
, CA 95865-5887
Vehlcle Description Class codo Orlglnal Cost New
002 1996 1FBJ831H1THA77467 0346900 3,280
Gangmlgnm 3 Premises ID Teoerritory
2220 KIHKWOOD PIKE . '
KIRKWOOD PA 17536-9551 0123
coveraFlg Limit of Insurance Deductible
FIRST PARTY BENEFITS See. Endarsamons
COMPREHENSIVE -
COLLISION ) ,
Estimated Vehicle Promium '
Vehicie Description VIN Number Clags Code Original Coat Now
003 2016 2C4RDGCGIFRE41918 7392400 7,185
GRAND CARAVAN | SXT
Garaglns Locatlon Premises 1D Territory
KIRKV\DOD PA 17538-9551 : 0123
Coveraﬁg Limit of Insurance Deductible
EIRST" PARTY BENEFITS See Eadoracmont
ndorsemen
COMPREHENSIVE . 500
COLLISION 500

Ectlmatod Vehicle Premium

--------------------------- (AR EA LRI AR ZA NN A AR AR AR R A AN R RN R ERENEEERELEX]

Additional interest: Loss Payee

PVDECVS 11-1000

740V 2018197 INSURED COPY FPKNBAN 3008572289 204874303 34 0008194



RECEIVED B87/30/2018 61:18PM

BUSINESS AUTO : oosce

DECLARATIONS NATIONWIDE AGRIBUSINESS INS.-NAIG
1100 LOCUST ST DEPT 3000
DES MOINES, IA §0301-3000

BemOpe
Policy Period From 07/05/2018 To 07/08/2019 12:01 AN Standard Time.at the mailing aﬂdmsa balow
Named Insured: EMMETT J 87. CLAIR
8o Schedute
Mailing Address: 2220 KIRKWOOD PIKE
KIRKWOOD, PA 17536-88581
Agency Name:  Simpors Insurance 3
Agency Address: KENNETT SQUARE PA 19348 (610)444-2610

Form of Businese  Bee Schedula
m payment of the premium, and subject to the terms of this policy, we agree with you to provide the

Schadule of Coverages and Covered Autos

This policy provides anly those coverages where a charge is shown in the premium column below. Eaeh of thease
coverages will apply only to those "autos” shown as covered “autos”. “Autos” are shown as covered “autos” for a
particular coverage by the entry of one or more of the symbols from the COVERED AUTOS section of the Busineas
Auto or Motor Carrier Coverage Form next to the name of the coverage.

Covernge Covared Autos Limit and Deductibla - the mast we
will pay for any ono accldent or joss

LIABILITY 7 19 300,000

PERSONAL INJURY PROTECTION 5 Sea State Schedule

UNINSURED MOTORISTS 2 8es State Scheduls

UNDERINSURED MOTORISTS {(WHEN NOT 2 Sse State Schedule

INCL IN UNINSURED MOTORISTS)

COMPREMENSIVE 7 Actual Cash Value or Cost of

COLLISION 7 Repair Minus the Deductible
in Jtem Three or item Four

OTHER COVERAGES See Schadule

THIS POLICY COVERS COLLISION DAMAGE TO RENTAL VEHICLES

PVDECP1 (09-13) 00

TANT 2018197 INSURED COPY FPKNBAN 3008872388 - 204874305 34 (0008189
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Rosemary Chiavetta. Secretary
Pennsylvania Public Utility Commission
P.0.Box 3265

Harrisburg, PA 17105-3265

God Bless America
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