
FORM K
UNIFORM NOTICE OF CANCELLATION OF
MOTOR CARRIER INSURANCE POLICIES
Filed with ALABAMA PUBLIC SERVICE COMMISSION Qiereinafter called
36 130
This is to advise that under the terms of a policy or policies issued to:
DANNY SCOGGINS, D & N EXCAVATING of 3125 SHERA LANE, HUEYrOWN, AL
6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
Said policy or policies, including any and all endorsements forming a part thereof or therewith, is
(are) hereby cancelled effective as of the 4th day of June, 2010, 12:01 AM., standard time at the address of the insured as stated
in said policy or policies provided such date is not less than thirty (30) days after the actual receipt of this notice by the
Commission.
Insurance Company File No. CA 05681102 <55- csLle4Zy
(Policy Number) ignureInsurei)
MC2445a(08/99) 1R83547A
‘7 Form E
/ UNIFORM MOTOR CARRIER BODILY INJURY AND
/ DAMPGE UABILITYCER11FICAIE OF
Filed with the ALABAMA PUBLIC SERViCE COMMISSION iereinafter called IONTGOMERY,
AL 36130
This is to certify, that the Progressive Specialty Insurance Co (hereinafter called ,1ILLS, MAYFIELD
VILLAGE, OH 44143 has issuedto DANNY SCOGGINS, D & N EXCAVATING of 3125 SHERA LANIJYTOWN, AL 35023, a’policy
or policies of insurance effective from 03/13/2007 12:01 A.M. standard time at the address of said policy or
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carñer Bodly lnj.iry and
Property Damage Liability lnsurnce Endorsement, ha5 or have been amended to provide automobile bodily injury and property
damage liability insurance coveñn g the obligations imposed upon such mc(or carrier by the provisions of the motor carher law of
the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.
This certificate and the endorsement desolbed herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in wrting to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission.
Countersignedat 6300 WILSON MILLS, MAYFIELD VILLAGE, OF-i 44143
this 13th day of March, 2007
Insurance Company File No. CA 05681102
(Policy Number)

399D

(A,thaimd Cmipany Resta)

MCi 633a(08/99)

1RB3539B


