
EXPRESS— P. O. BOX 444 

1-800-FOR-TRUX 

NEW KINGSTOWN, PA 17072 

(717) 766-7061 

October 1 , 1987 

F rances l Jones 
P e n n s y l v a n i a P u b l i c U t i l i t y Commission 
Bureau o f T r a n s p o r t a t i o n 
P. 0 . Box 3265 
H a r r i s b u r g , Pa. 17120 

DOC ?: 
VJT r - w T 

t lb. 

OCT 9-1987 

Dear Frances 

Please be advised t h a t our Company, Towaway Express, Inc. 

has a change of address. Our new address i s 500 Mulberry Drive, 

Mechanicsburg,- Pa. 17055. Our Post O f f i c e i s s t i l l the same 

P. 0. Box 444, New Kingstown, Pa. 17072. 

Our P. U. C. C e r t i f i c a t e No. i s A00106208. 

Thank you. 

Sincerely, 

Mar3r F. M i l l e r 
L e g a l i z a t i o n Dept 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
MARCH 27, 1990 

TOWAWAY EXPRESS, INC. 
300 MULBERRY DRIVE 
MECHANICSBURG PA 17055 

ia lEFLT PLRAIE 

• EFEl TO OBI MLR 

A-00106208 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MARCH 3 1 , 1990 

FOR EXPIRATION OR CANCELLATION OF 

BOD I LY INJURY AND PROPERTY DAMAGE L, I ABI L I TY INSURANCE 

T h i s i s to n o t i f y you t h a t a * of the above e f f e c t i v e d a t e , 
t'h P a u t h o r i t y g r a n t e d t o you by the P e n n s y l v a n i a P u b l i c U t i l i t y 
C ouimi s s i o n i s h e r e b y suspended as more t?ic-roughly d e s c r i b e d on th'e 
^ t t a c h ̂  d s h e e t -

F] ea t& he a d v i s e d t h a t you may not o p e r a t e u n t i l we have 
r e c- e i v e d +» v i d * ?i c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c. t i }> I and a c c e p t a n c e of the r e q u i r e d c e r t i f i c a t e of 
In s u j ? . nee, yo^' w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t h e suspen­
s i o n i •£ M T t e d and t h a t you may r e s unse o p e r a t i o n s . 

POOR ORIGINAL 

co: E n f o r c e m e n t D i v i s i o n 

C e r t i f i e d Ma i 1 

Very t r u l y y o u r s , 

J e r r y R i c h 
S e c r e t a r y 



|R | SENDER: Complete items 1 and 2 when additional services are desiretL and complete items 
v 3 a n d 4 . 
Put your address in ^ H R E T U R N T O " Space on the reverse side. Failure t d ^ M h i s will prevent this 
card from being return^Pto you. The return receiot fee wil l provide vou the n a m ^ f the oerson delivered 
to and the date of delivery. For additional tees the tol lowma services are available. Consult oostmaster 
tor tees and check box(es) for additional service(s} requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

A - 0 0 1 0 6 2 0 8 

TOWAWAY E X P R E S S , I N C . 

3. Art ic le Addressed to: 

A - 0 0 1 0 6 2 0 8 

TOWAWAY E X P R E S S , I N C . 

Type of Service: 
O Registered O Insured 
• Certified • COD 

• Express Mail • ^ e M s e 

3. Art ic le Addressed to: 

A - 0 0 1 0 6 2 0 8 

TOWAWAY E X P R E S S , I N C . 

Always obtain sign a tui^^if•addressee 

or agent and DATE'DEl,fVEREB,q\ t 

5. Signature — Address 8. Addresseej&^cldfess (ONLY if\ 
requested andtf/e pQU) \ \ 

6. Signature - ^ g e n t 

X 

8. Addresseej&^cldfess (ONLY if\ 
requested andtf/e pQU) \ \ 

7. Date of DeliveiVs „ ,—- ^ 

8. Addresseej&^cldfess (ONLY if\ 
requested andtf/e pQU) \ \ 

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 



UNITED STATES POS^WSERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your namo, address and ZIP Coda 
in t h * apfleo bolow. 

CompMte items 1,2, 3, and 4 on the 
rovoraA-

• Attach to front of article tf spaco 
permfts, otherwise affix to back of 
artlcta. 

• Endorse article "Return Recolpt 
noquetftod" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

Pa. Public U t i l i t y Commission 

P.O. Box ^265 - Rm B-17 

H a r r i s b u r g ; Pa 17120 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 3 , HARRISBURG, PA. 17120 
APRIL 10, 1990 

TOWAWAY EXPRESS, INC. 
300 MULBERRY DRIVE 
MECHANICSBURG PA "m.35 

ia •EPI.T ntktt 
IHHft TO O H F i l l 

A-00106208 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APR I L 13, 1990 

FOR EXPIRATION OR CANCELLATION OF 

CARGO L I A B I L I T Y INSURANCE 

T h i s i s t o n o t i f y you t h a t as of t h e above e f f e c t i v e d a t e , 
t h e a u t h o r i t y g r a n t e d t o you by t h e P e n n s y l v a n i a P u b l i c U t i l i t y 
Conuni s s i o n i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on t h e 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you may n o t o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e of t h e r e q u i r e d c e r t i f i c a t e o f 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t he susp e n ­
s i o n i s l i f t e d and t h a t you may r e s ume o p e r a t i o n s . 

o u r s , 

c e: En f o r c ement D i v i s i o n 

C e r t i f i e d M a i 1 



and complete items • SENDER: Complete items 1 and 2 when additional services are desirsjL ar 
and 

Put your address in I ^ ^ B E T U R N TO" Space on ihe reverse side. Failure to d c ^ ^ w v i l l prevent this card 
from being returned t ? B K . The return receipt fee will provide vou the name of th f fe rson delivered to and 
the date pf delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. D Show to whom delivered, date, and addressee's address, 2. • Restricted (Delivery 

(Extra charge) {Extra charge) 

3. Art icle Addressed to: 

A - 0 0 1 0 6 2 0 8 

TOWAWAY EXPRESS, I N C . 

4. Article N 

Type of Service: 
• Registered • Insured 
• Certified' • COD 
• Express Mail • 

Always obtain signature of-addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

ture - T / A J 6. Signature -7/Agent 

X 

7. Date of Deliver 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apf. 1989 * U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 



UNITED STATES P C ^ B . SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Coda 
in the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article if space 

permits, otherwise affix to back of 
article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 

TO 
Print Sender's name, address, and ZIP Code in the space below. 

Pa. Public U t i l i t y Commission 

P.O. Box 3265 - Rm B-l? 
Harrisburg, Pa 17120 


