
Fb. PUC A00108419

ERIE Transportation 
MMBMflMAAAN Services

Rosemary Chiavetta 

Pa. Public Utility Commission 

Commonwealth Keystone Building 

400 North Street 

Harrisburg, Pa 17120

November 30,2016

$$,000. oo

Chtct

5)

DEC - 5 2016

PA PUBLIC ;jmi Pt' COMMISSION

CJ)tct£ ±±.14573

Re C-2015-2498121

Ms. Chiavetta

Enclosed is a payment for the above noted case we have before the commission Please 

forward to the proper department.

Thank you

Sincerely;

Mark J. McEnery / 

Presdident

Enclosure

129 East 26th Street Erie, Pennsylvania 16504 

Office: 814.452.6090 Fax: 814.871.4624 

Dispatch: 814.455.4441 Fax: 814.455.7320 

www.erieyellowcab.com
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R2304E105797-06

IS EXPRESS
MAIL

Mailing Label
Label 11-0, March 2004

UNITED STATES POSTAL SERVICE® POSt OfflCSTO AddreSSS©

Day of Delivery

|y N»x1 □ 2nd □ 2mi Oal. Day rxwSdbeduled Date of Delivery 

Month /^\ Day vO
Roturn Receipt Fee

s
Scheduled Time of Delivery

ly | Noon n 3 PM

COD Foe Insurance Foe

s s
Military

2nd Day 3td Day

\77Z&
Int’l Alpha Country Code Acceptance Emj]. Initials

Delivery Attempt Time □ AM Employee Signature

Mo. Dav □ PM

Oolivory Attempt Time D AM
Employee Signature

Mo. Dav
□ PM

Delivery Date Time D AM
Employee Signature

Mo. Day 1 □ PM

PAYMENT BY ACCOUNT 
Express Mall Corporate Acct. No. □ WAIVER OP SIGNATURE (Domestfe Mail Only) 

Additional nterchandiM Insurance Is void If

Federal Agency Acct. No. or 
Postal Service Acct. No.

customer requests waiver of signature.
I wish delivery to be made without obtaining signature 
of addressee or addressee's ogont (if delivery employee 
fudges that article can be left In secure location) and I 
autnorlzauthorize that delivery employee’s signature constitutes 
vaSd proof of deltvory.

l—l NO DELIVERY r-i ---------------------------
l_l Weekend Holiday I I Mailer Signature

TO: (PLEASE PRINT) PHONE (

15 'Ze ClAf o

ZIP . 4 (U.S. ADPRESSES ONLY. DO NOT USE FOR FORE ION POSTAL CODES.)
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FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BELOW.

(fi^\ I li^jUi jjiui i i-f j n inTFS


