
                                                                                
                                                                                
                       COMMONWEALTH OF PENNSYLVANIA         ____   ____         
                       DEPARTMENT OF TRANSPORTATION                             
                        BUREAU OF DRIVER LICENSING                              
                          HARRISBURG, PA  17123                                 
                                03/03/18                                        
                                                                                
                                                                                
                                                                                
                                                                                
 KEVIN CHARLES PORA                   DRIVER'S LICENSE NUMBER: 24001977         
 1201 STATE ST APT 5                  BIRTH DATE:              06/22/76         
                                      ELIGIBILITY DATE:        05/05/15         
 ERIE           PA 16501                                                        
                                                                                
                                                                                
                                                                                
 Dear MR. PORA :                                                                
                                                                                
 This is a RESTORATION REQUIREMENTS LETTER.  It lists what you                  
 must do to restore your driving privilege.  PLEASE BE AWARE THAT               
 THIS LETTER DOES NOT AUTHORIZE YOU TO DRIVE.  You will be notified             
 by the Department of Transportation (PennDOT) that your driving                
 privilege has been restored.  Only after that may you drive.                   
                                                                                
 An ELIGIBILITY DATE is listed above.  This is the date you are eligible        
 to have your driving privilege restored, provided no other violations          
 are processed against your driving record.  This date is effective             
 regardless of any other dates listed within this letter.                       
                                                                                
 Please read the following information carefully and be sure to                 
 complete all requirements to have your driving privilege restored.             
 Unless another address is indicated, return any documents and/or               
 fees to the MAILING ADDRESS listed at the end of this letter.                  
                                                                                
                                                                                
                                                                                
  PROOF OF INSURANCE                                                            
 -The insurance information that you previously sent to PENNDOT                 
  expired.  Within 30 days of your ELIGIBILITY DATE, provide                    
  a copy of one of the following to PENNDOT to show that all motor              
  vehicles currently registered in Pennsylvania in your name are insured:       
      *Insurance ID card                                                        
      *Declaration page of your insurance policy                                
      *Insurance binder                                                         
      *An application of insurance to the PA Auto Insurance Plan                
  If you do not own a motor vehicle currently registered in Pennsylvania,       
  send a signed statement of this fact to PENNDOT which reads "I do not         
  own any motor vehicles currently registered in Pennsylvania".  Please         
  include your name, address, driver's license number and date of birth         
  on the statement.                                                             
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 This letter identified the requirements necessary to restore your              
 driving privilege and we are looking forward to working with you to do         
 this.  Unless another address was indicated, return any documents and/or       
 fees to the MAILING ADDRESS listed below.  Phone numbers are provided          
 for your use.  To ensure prompt customer service, please write your            
 driver's license number, listed at the beginning of this letter, on all        
 documents you send to PENNDOT.  Thank you.                                     
                                                                                
 P.S.  REMEMBER, your ELIGIBILITY DATE is 05/05/15.                             
                                                                                
                                                                                
                                                                                
                                                                                
 MAILING ADDRESS:                     INFORMATION  (8:00 AM to 5:00 PM)         
 PENNDOT                                                   717-412-5300         
 Bureau of Driver Licensing                                                     
 P.O. Box 68693                                                                 
 Harrisburg, PA 17106-8693 
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