MMONWEALTH OF PENNSYLVANI
PENN VANIA PUBLIC UTILITY CO S1ON
P.O. BOX 3265, HARRISBURG, PA. 17120
APRIL 0%, 1886

IN REPLT PLEASE
REFER TO OUR TFILE

A-90098802

PENNY EXPRESS3, INC.
718 W. BIRCHTREE LANE

CLAYMONT DE 18703

MOTICE OF SUSPENSION OF PUC OPEIXALTING RIGHTS

4

EFFECTIVE APRIL O@, 19586
FOR EXPIRATIOMN OR CANCELLATIOM OF

CARGO LIABILITY INSURANCE

This is to notify you that as of the above effective date,
the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suswended as more thoroughly descrikbed on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required cextificate of
Insurance, yvou will receive written notification that the suspen-

sion is lifted and that you may resume operaticons.

Very truly vyours,

Jerry Rich
Secretary

co! Enforcement Division

Certified Mail ’DET@T——CKEFED | | ’“_r';.r

4 APR8 1986 b
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@ SENDER: Complete items 1, 2,3 and 4.

Put your address in the ““RETURN TO" space on the
raverse side. Failure to do this will prevent thig card from
peing returned to you, Tha return recgipt fee will provide
you the name of the person delivered 1o and the dste of
deljvery. For additional fees the following sarvices are
available. Consult postmaster for fees and check box (es}
for service(s) requestsd.

1. O shaw to whom, dato and address of delivery.

2. O Restrictad Dalivery. ﬁgﬁf@ C;‘q

p‘h ij{d_l}%ﬁ_to PO, ’}}_/},E

4. Typa of Service: Article Number

B geglsftgzjed 8 insured
O E:::e'ss Mail coo 44587

Always obtain signature of addressee or agent and
DATE DELIVERED.

\;\f{imag ;&:mr

6. Signdture — Agent
X
7. Date of Delivery

iy M'N

. a
by 'fo@ ﬁ \
8. Addresseo’s Address (ONLY if ma@mfw’ﬁa

—_—_—— e ——————




.MMONWEALTH OF PENNSYLVANI
PENNSYLVANIA PUBLIC UTILITY COMMIGEION
P.O. BOX 3265, HARRISBURG, PA. 17120
APR!L 09, 1986

1M AEPLY PLEABE
REPER TO OUR PILE

A-00098802

PENNY EXPRESS, INC.
718 W. BIRCHTREE LANE

CLAYMONT DE 19703 e = {

r=eyg m =

NOTICE TO LIFT SUSPEMSION

This is to notify you that we have received proof of
itnsurance gcoverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly vours,
L ’
/‘
é}wm (iju

Insurance Seciion
(717) 787-1227

co Enforcement Division
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o
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APR 09 1386
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CCJTL'Y?\A?MEAI.TH OF PENNSYLVANILA .

PENNSYLVANIA PUBLIC

UWTILITY COMMIS3IION

(¥ REFLT PLEASE

- P.O. BOX 326%, BARRISBURS, PA. 17120
APRIL 07, 1987
P N B e B ﬁz D
W N be o
PENNY EFPRESS, INC.

BREFLH-TO OUR FILE

A-06G93802

cortont e reros APRY - 1987
POOR ORIGINAL | DOCUMENT
.Nu"i‘ CE C;F SUSPEMSION OF PFPUZ OPERARTING BRIGHTS g@&DER
EBEFFECTIVE AUailL 09, 1937
FOR_EK?IR#TION SR OCAMNCELLATION OF
SODILY INJUR ANa FRéPEHTY DAMAGE IAJURHNP”

Mail

Cortified

LIABILITY

Thiz iz tc notifv yeou that 2= of the zhove wffecliive datle,
ihe z2ulliority crvanted to yeu by the Pennsylvania Tublic Uiility
Commission is hereky suswpended a3z mere thoraughly dezcriked on the
‘attachaed shest. '

Pleaza ke advised that veou mar nol opurate until we have
received evidence of venews insuranot caveragse

Upoen receint 2and accaentance of Lhe veqgquired cevilificate of
Insurancs, you will receivs written motifisation thil the suspen-
sien is lifted zna that vou may resume operations

youvd,
o& Enforasement Divizior

ey — v S gy T 1 e Y . T . e - A s

T R m . AT . g T Ty . B



() SENDER: Complete iters 1 and 2 when additional services are desirad, and complete items 3 and 4.
Put your address ir-+he "RETURN TO" space on the reverse side. Failure $—'o this will prevent this

card from beingr{  ‘ed to you. The return receipt fee will %m\ride yout  ime of the person ="~
delivered to and th. .ate of dellvary. For additional fess the fOOWINg s8rvives are avaﬁab%e. Consulft .

postmaster for fees and check box{es} for additional servicels} requested.

1. [0 show to whom delivered, date, and addresses’s address. 2. [ Restricted Delivery.
3. Article Addressed to: /q q ISy 4, Article Numh& 46 48
' 2 7% C[/PAUQQJ ///) (. Type of Servica:
Uy [] Reglssered Insured
| Certified cop
Ll Express Mail
Always obtain slgnature of addresses or

agent and DATE DELIVERED.

/
5. Signature — Addressee 8. Addresses’s Address {ONLY if
X Ve ? requested and fee paid}

6. Slgriature — Agent
x e—
7. Date of Delivery

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT |

S e e - e O T
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CL'.ONWEZALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISZSION
P.O. BOX 3265, HARRISBURG, PA. 17120
MAY 20, 1447

18 REPLY PLEASE
REFER YO OUR FILE

A-00098802

ey

PENNY EXPRESS, INC. PARGE D

718 W. BIRCHTREE LANE

CLAYMONT DE 19763 MAY 2 1 .'987

MOTICE TO LIFT SULRTEMNSI

This is to noetify wvou {ixr2it we have recaivad prootf of
insurance coverage. Theretore, vou may disregard the
Notice of Suspen=zion previousiy issued.

Very truly yours,

L %, »575

(717 737—133?

co Eniorcement Division




PENNGY PuUBt LITY 20Ol

oo, WARRIGDURS, DPA 171
o

CORBAONW DA LTI OF PERNMOYLVAMI R .
! 5 .
n

i AEPLY PLEAZE

WEFER T¢ OUX FiLL

PENNT EXPREZS, NIC.
TS OW. BUIRIZUTRCE LaNE
.

R T L b i Pgsrot
ful AN FEREL BT
;

DR an T AR MO 4D AR

- —— e - — I N N T et e
BTt w ot ar ot e eeqatr  manm e momgmem e sm s e 4 2 b e o = mes e mereieyI= T
O D T i O .

R B - P . iz - s . Y
- = - = - FR [P - v - e - - .o = P
- o H -t P} ‘o, ~ax ey fe s T - T H
LR A P S N T S S S S R A I
- slas g :_'.'.".:-.."_,' L2zl . kZ T - LR Ln I_
' [ . .o
Lot Lot L
T e . . - e e L. e e HER - - 1 -
- . T ZdE S I T ooz T onwunTiono ke onzxves
. . . -
cmaaidad zpd w LMo IOV ERTIOS, .
T e ey . - PR R - ] H m TR o - oo .. P
el SR I S R L L inTae i i YeRUWIred o tibvwzre 22
-, - e A s PR . - P! o b m it s
L oe P 3 = ititen motiiiacaziian thet A S+ S - 2 1
] ] P T4 b e aa - i T g E S S T
LL.n ool Thsa s o TRay resumisg 2usrd Tling
- criementl Divisid
- s N .
. LIRS B I
cer il iy eal Waidl




e e e A&

R —|

Put your address in the "E!ETURN TO space on the reverse
card from being returned

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

‘ou. The return rgceipt fee wifl provide you the namt

side, Failure to do tt” i}l prevent 1his
:he person

delivered to and the date'._ .elivery, For additional fees the

postmaster for fees and check box[es) for additional servica({s) requested.
1. [J Show to whom delivered, date, and addressee’s address.

following services are available. Consult

2. [ Restricted Delivery.

3. Article Addressed to: ..

4. Article Nurnb:r

449331

4 e Cli— / '-
e 5 S0 Jw(.,

Type  of Service:

g Hegiste}ad L] tnsured
Certified~{> U cop
Express Mail

/i - ”

A bways obtain signature of addressee or

 4genand DATE DELIVERED.

4_’;1,L//'.
{

8. Rddrgssee’s Address (ONLY if
réquested and fee paid)

7. Date of Delivery

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

[

2}
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‘l*’: ’Nd" "rﬂ*ﬁ é 8 (302) 571-0544
Prasident n ny Exp ressl I n . Atter 7 (302) 798-7608
TERMINAL
Polly Chemekoff-Kreisher 41202 E. 13th STREET

Seciefay/Measurer - Wilmington, Delaware 19802 RECEIVE D

March 21, 1988
‘ MARZ2 3 1988

SECRETARYS OFFICE

COMMONWEALTH OF PA RET
PA Public Utility Commission Bublic Utiity Commisslon
P. 0. Box 3265 RE:  A00098802

Harrisburg, PA 17120
Dear Commissioner:

In response to your letter dated March 15, 1988, PENNY
EXPRESS" insurance has been reinstated. A copy of our
letter to CNA and the check for final payment is enclosed
for your verification.

Our insurance carrier will be issuing reinstatement letters
in the next day or so.

Please update your files to reflect paid-up insurance
coverage.

Should you have any questions, please contact at (302)
571-0544 between the hours of 8:30 am - 4:30 pm.

Thank you in advance for your cooperation.

Sincerely,

Fiuty o fficuk

Polly Chernekoff/Kreisher
Sec'y/Treasurer

Enclosure

CC: Cambridge Insurance




COMMONWEALTH OF PENNSYLVANIA EQ '
PENNSYLWNIA PUBLIC UT!ILITY COMMISSYON
P.O. BOX 3265, HARRISBURC, PA. 17120
MARCH 15, 1988 :

IN REPLY PLEABE
- WEPEM TO OVR FlLE

A-00088802
PENNY EXPRESS, INC.
718 W. BIRCHTREE LANE
CLAYMONT DE 19703

R e kel ) R T R - — et b —— - = b -

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE MARCH 19, (19R3

FOR EXPIRATIOM CR CANCELLATIOM OF

R NS S ST (R
- f D Iy A T ey .

TBQD;LY INJURY AMD PROPERTY DAMAGE QIABILITY INSURAMCE

S ey

i

i BE
BT

T
NCEN- S
Syt
B,
RS
- Tty -:! T

"This is to notify you that as of the abave effective date,
the authority granied to you by Llhe Pennsylvania Public Utility
Comnissior is hereby suspended.as more thoroughly described on the
attached sheet. o :

Please ke advised that you may not operaie until we have
received evidence of renewed insurance goverage.

Upon fapeipt and 3accaptlance of the required certificate of
Insurance, you will reccive written notifiication thkat ihe cuspen-
sion i3 1ifted and _that you _may resume opeyxations,

v T

-2
(in
‘w:"

g 2

N
[

o AR

ce: Enforcement Division

Cortified Mail
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’O‘A.o.l ."90 "?J::,\ e (302) 571'0544
%6, o, o, mnan N. Chernekoff % e

y‘?;z -G/qfo" ’ Prasident n ny Exp r ess y ﬂ n L Aftar 7 (302) 798-7608
o . TERMINAL

o

%% Polly Chemekoff-Krelsher 1202 E. 43th STREET

; Secretary/Treasurer wiimington, Delaware 19802

I}

. March 15, 1988

CNA

Residual Markets Branch
401 Penn Street
Reading, PA 19601

RE: ART 509 97 88

Dear Representativeg

Enclosed find Check # 9470 for the amount of $3274.00. This
payment represents final payment on policy ART 505 97 88.

Please update State and ICC's filings to reflect payment and
that coverage is through April 4, 1988. It is imperative that
these filings be updated immediately. .

Should additional information be required, please contact at
(302) 571-0544 between the hours of 8:30 am - 4:30 pm.

Thank you-

Sincerely,

' Aety, Gponrikff ot

Poliy Chernekoff/Kreisher
Sec'y/Treasurer

Enclosures

PCK/ss '
.. CC: Cambridge
A CC: ICC-Washington o = o
- O0ffice of the Secretapy P43 q81- 585
L Room B - 221 4D O A
< Washington, DC 20423 _

AR ICC - Philadelphia

= 3535 Market Street
Room 16400
Philadelphia, PA 19104




DATE INVOICE AMOUNT 3“;‘ Rl
PENNY EXPBESS, Inc. Fig{ . Phaant ‘
wineron, AR - ea02 — 9470 4
I.C.C. 127299 P.U.C. 98802 AKE S0A 7 |88 "
{302) 571-0544 \ o
DT R DR S T B i
i nOLLARS
. | OATE TO THE ORDER OF e | S} soe [ ower. oisc. | ner mo:.wrl
i - " ]
L Bhfss [Cwa 327 0]
A ) g’fW S PENNY EXPRESS, Inc.
51&4242, e 9001 C:ZQ%%/
& wILMINGTON TRUST “[{ Q@m[ 27/ /{ A
pinvnon Thai Company 7~ TAUTHOPIZED SIGNATURE -/}
w00, 70 03400092 2hdc 00 hLee
FOLICY NO. ART S09 97 B8 ACCTG
AUDIT, MC2440
DAT W& IRB2165 FORM K 20
E: Feb.9,1988
’ For All the Commitments Yoo Make'

) NOTICE OF CANCELLATION
[JONOTICE OF TERMINATION

TO THE NAMED INSURED (OR PAYOR])

[ ART 509 97 88 1
PENNY EXPRESS INC
1202 EAST 13TH ST
WILMINGTON DE 19802

L _

12:01 AMoguicora Time on MAR. 18,1988

Cancallation or Termination Gare

DA refund check in payment of the unearned partion of the paid premium will follow in the amount of - - -3

, Morigagee D or other

or...will be issued 1o the Produt_;ar‘D

! DTM wnpaid eamed premium due the Company is hereby billed in the amount of

Meke check or money order payable to CNA

REASON:

il

THE LOSS PAYEE OR MORTGAGEE

G-86434-H

Residual Markets Branch
P. 0. Box 16030
Reading, PA 19612-6030

PROOUCER

CAMBRIDGE INS AGENCY OF DE INC

PO BOX 5362
ONE PIKE CREEK CENTER SUITE #110

WILMINGTON DE 139808

You are hereby notified that in accordance with the terms and conditions of the above policy your insurance coverage ceases at and from
and the following checked condition applies:

Tolal Refund

>3
Premium Due

Nonpayment of 3274,00 BAL. DUE ON 12-1-87 & 1-20-88 INST.

IN ACCORDANCE WITH THE TERMS OF THE PLAN YOU
HAVE THE RIGHT TO APPEAL OUR CANCELLATION TO
THE GOVERNING COMMITTEE OF THE PLAN.

NEW YORK AND LOUISIANA POLICYHOLD-
ERS SEE NOTICE ON REVERSE SIDE OF THIS

FORM
kg



C‘ONWEALTH OF PENNSYLVANIA '
PENNSYLWAN!A PUBLIC UTILITY COMMISSTON
P.O. BOX 3265, HARRISBURG, PA. 17120
APRIL 25, 1988

iN ATPLY PLEANE
REPER TO OUR FiME

A-000938802

PENNY EXPRESS, INC.
718 W. BIRCHTREE LANE
CLAYMONT DE 18703

NOTICE TO LIFT SUSFENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

G B T egeces

Insurance Section
(717) 7871227

ce: Enforcement Division




Pe.nny Express, In e o000 79708

Norman N. Chermekoff =

Prasicient
. TERMINAL
Polly Chernekoff-Kreisher 1202 E. 13th STREET
Secretary/Treasturer wilmington, Delaware 19802 R E C E I V E D

8
July 27, 1988 AUG3 198

SECRETARYS OFFICE
Jublic Utility Commission

Commonwealth of PA
PA Public Utility Commission
P. 0. Box 3265 RE: P

Harrisburg, PA 17120 e
/I/

Dear Commissioner:

Rc 37817

In response to your letter dated July 18, 1988, our company
is in compliance with regulation 52 Pa Code § 31.43 and
$31.33(b).

Qur company trucks have our PUC 98802 painted on the doors

of each truck in letters greater than two (2) inches in height.
tach trip leasor signs a trip lease and is issued two {2)
placards which are attached to the truck doors which is leased
and is running under our authority.

The driver, Richard Erdley, owner of 86 Peterbuilt, VIN #198613 KN,
was issued two placards with our PUC #98802 and ICC MC 127299.

I have to assume that Mr. Erdley removed the signs from his
tractor.

In response to your letter, our company has set procedures
to fine any lessor $25 for failure to display required placards.

Should additional information be required, please contact at
(302) 571-0544.

Thank you. y,

Sincerely,

fricy ot f vt

Polly Chernekoff/Kreisher



Q{MONWEALTH OF PENNSILVANI’

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA. 17120
APRIL 06, 1993

IN REPLY PLEASE

ﬁ}‘ﬁﬁﬁ" Eﬁ@réjf REFER TO OUR FILE

s i il A~00098802
I k} .
- i)
PENNY EXPRESS, INC. APR 05 1953
718 W. BIRCHTREE LANE '

CLAYMONT DE 19703 Putlie Wity Cammiscian
SECRETARY'S DURESY
Ieformetieon Control Division

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS
EFFECTIVE APRIL 09, 1993
FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

Thig is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that. you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Very truly yours,

el

John G. Al
Secretary

. cc: Enforcement Division

NocKETER DOCUMEyT
2 APR 19 1993 Fﬁi@f@




is your RETURN ADDRESS completed on the reverse side7

e ———— ———— e e e — =«

_ - e a —— ———

Complete items 1 andn’or 2 for additionai services.

Complete items 3.. 43 & b.

Print your name a, 'ress an the reverse of this form so that we can
return this card to yo.__~
* Attach this form to the front of the mailpiece, or on the back if space
doas not permit.

> SENDER:

* The Return Receipt will show to whom the article was delivered and the date

* Write "Return Receipt Requested’” on the mailpiece below the article number,

| also wish to receive the
follow"‘services {for an extra

fee) L
. [ Addressee’s Address

2. [ Restricted Delivery

PENNY EXPRESS, INC.

deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Numberg 2
A<
A-00098802 4b. Service Type
O Registered O Insured

O certified O cop
.[1 Express Mait [ Return Receipt for

Merchandise

Xfte Qf D lvery

6. Signfye\m?ént) {/ V{ !

) / /| - -
5. Sidnatufe ressee) . | 8. Addressee’s Address {Only if raquested
" and fee is paid) .

PS Form 3811, December 1891  »u.s.GPO: 19e2—323402  DOMESTIC RETURN-RECEIPT

[

pt Service.

ou for using Return Rece

Thank you




u

P.0. BOX 3265, SBURG, PA 17105-3265

%ri & \"J') 1993  our DOCKET # .'—/&r— O 00{RBOZ
Z%&gf j INS. POLICY # 33738

Carolive” Casonlhy T G

COMMONWEALTH OF PENNSYLVANIA - L ,
PENNSYLVANTA IC UTILITY COMMISSION . \ C %/

SUBJECT: Form E (Jlucec-31  [Jrormk [ ]
The enclosed insurance filing is being returned to you for the /)//
following reason(s): {,b

] Incorrect name. Reissue in the name of:

(B/Incorrect address. Reissue using: /P L0, Bl\\r"(‘_[q'}:F‘ZZ LBM%. &
Incorrect form issued. Reissue using: C(&gmokd_) Ds QTO3 0

Unacceptable as proof of insurance, have insurance compaﬂj submit: A’o@%

Form has not been signed by authorized company represeﬁtative.

0%
o amount of coverage shown. | 629 )\

Amount of coverage does not meet the required minimum.of $5,000, -
No effective date shown.
Coverage must be continuous until cancelled.

Oooooooaoo

No record of insurance on file; our files show policy # .
Reed reinstatement notice, Form IRB 2271. '
Reinstatement does not match cancellation date; should be .

Please submit the correct dand proper insurance filing to our office

as soon a8 pogsible. Failure to do so may result in suspension and/or cancellation
of authorized PUC rights. -

If you have any questions concerning the above, please contact
the Insurance Section at (717) 783-5933.

Very Truly Yours, -

William P. Hoshour, Supervisor

. Insurance Section
Enclosure Bureau of Transportation

cc: Motor Carrier
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rom b
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

{Executed in Tripiicate)

Filed with ......... nENNSYLVANTA PUBLIC UTILIVIES COMMISSION ... (hereingfter catled Commission)
(Name of Commission] o= C.o
This is te cectify, that the {(Name of Company)......cceeunn ceerenn GAROLINA CASUALTY | INSURANCE CQ.MNY _"3 O SR
uf] m,_ I—TI

avavsarsarnyunzane LTV ST PP

(hereinafier called Company) of (Home Office Address of Company} P.O, BOX 2575 JACKSONVILL:E‘:EL%RI% 323703

has issued toPENNYFprESS! Ih}c' eremesemsrARsRrsarTraeesEeTRETaAt TR YRt E e nyn vasestaenai e T, JPP Ferreesesinnaesy

““{Name of Motor Carrier}

1202 Es 13TH STREET, WILMINGTON, OF 19892 7 o o

L Ay g Py S S-S S TP e B S Sy Freorad g - F . el R o B4~

‘{Address of Motor Carner)
u policy or policies of insurance effective {rom......... ..9.."'.:9.?:9.3....‘... peesees 12301 AM. standard time at the address of the insured stated in sajid
policy or policies and continuing until cancelled as provided herein, which, by attachmem of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily infury and property damage lability insurance
covering the obligations imposed wpon such mowr carrler by the provisions of the Motor carrier law of the State in which the Commission has juris-
diction or regulations promulgaied in accordance therewith.
Whenever requested, the Company agrees lo furnish the Commission a duplicate origina) of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is artached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing tc the State Commission, such thirty (30) days'
notice to commence 10 run from the date notice is actually received in the office of the Commission,

Countersigned at ..............20: BOX 2875 L LWJACKSONVILLE O FLORIDA 32203
(Street Address) {City) {Scate) (Zip Code}

this oo 8T deyor LAPREL . w1923

insurance Company File Mo, 327386 temettsectatarsrenarearearncraneen meresusvnsi® ey,

"{Policy Number)
Form No. 527 (8/84)

PA E-02-040293 040693

e e, NIYETS SR e T T




c ONWEALTH OF PENNSYLVANIA )
PENNSY IA PUBLIC UTILITY COMMISSSON
P.0. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 27, 1993

IN REPLY PLEASE
REFER 7O CUR FILE
aA-00098802

PENNY EXPRESS, INC. S
718 W. BIRCHTREE LANE

CLAYMONT DE 19703

NOTICE TO LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Insurance Section
(717) 787-1227

cc: Enforcement Division




CO‘NWEALTB OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 11, 1994

IN REPLY P+EASE#

REEER TO OUR FILE=

‘A%00098g02 (1)

D P

. e ; \{":;1

PENNY EXPRESS, INC. & 0 o
718 W. BIRCHTREE LANE

CLAYMONT DE 19703

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE APRIL 09, 1994

FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage

Upon receipt and acceptance of the required certificate of
Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Very truly yours,

John G. Alferd
Secretary

cc: Enforcement Division

Certified Mail




Is youn%ETUBN ADDREéS cAo-mpIeted on the reverse side

?

does not permit.

SENDER: - . .

* Complete items 1 and/or 2 for additional services. I aiso “ﬂih to receive the
* Complete items 3. and 2- ™ b, o following *~ “ces (for an extra
+ Print your name and ad 20 the reverse of this form so that we can fee): X i

return this,card to you, S ' ~

* Attach this form to the front of the-mailpiece, or on the back if space 1. [ Addressee’s Address

* Write “'Return Receipt Requested’” on the mailpiece below tr;é article number ] ) 2 |:| R : -
L . A . estricted Deliver
* The Return Receipt will show to whom the article was delivered and the date € elivery

PENNY EXPRESS, INC.

2

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Numbg&@qca?
A-00098802 -

4b. Service Type
(] Registered "L Insured

O Certified O cob

[ Express Mail ] Return Receipt for
il Merchandise

R

5. Sign { ressee}

N2

8. Addressee’s Address (Only if requestad
and fee is paid)

V6.~ Sighature tAgent}

PS Form 3811, December 1991

#US. GPO: 1002323402 DOMESTIC RETURN REGEIPT

Thank you for using Return Receipt Service.



COMMONWEALTH OF PENNSYLVANIA '
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, nnnnrsaugs,upa.aéflos -3265

- APRIL 15 AN

%g% . W APR IS PHI: 2
PA. P. U N 3
(KF Q. CUHTlR[)EI:_' DIV R;FE:E:I(;YOZ: ?:EE
A-00098802

PENNY EXPEESS, INC.
718 W. BIRCHTREE LANE
CLAYMONT DE 19703

NOTICE TO LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

Insurance Section
(717) 787-1227

cc: Enforcement Division




CO&WEALTH OF PENNSYLVANIA -
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 1710§f3255

APREDL ;051995
REGEIVEU

95 APR ~6 AH10: 56
IN REPLY PLEASE

L.DA PA.P.U.C REFER TO OUR FILE

A.P.U.C.
iNFO. CONTROL DI.V._ A-00098802

PENNY EXPRESS, INC.

Chamont T P ooy jUCHETL )
T OAPR 10T

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE APRIL 09, 1995
FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is l1ifted and that you may resume operations.

Very truly yours,

Jo G. Alford
etary

cc: Enforceﬁent Division
Certified Mail —
DOCUMENT
FOLDER



— —— . e—— G-

= = - = e — -

SENDER:

* Complete items 1 and/or 2 for additional services. 4 | also wish to receive the

. ® Complete items 3, and 4a 8 b.
* Print your name and address.on.gle reverse of this form so that we can return this card

followinn ~ervices (for an extra fee):

Veyo N , ) 1. ! dressee's Address
® AMach this form to the fronl mailpiece, or on the back if space does not permit. S . I
* \Write "Ratum Receipt Reques.. . the mailpiace below the article number, 2. I Restricted Delivery

* The Return.Receipt Fee will piovide you the signature of tha persen delivered to and the

date of delivery,

Consult postmaster for fee.

3. Article Addressed io:

4a. Article Number

P 919 8483 294y
4b. Service Type

jz( CERTIFIED

7. Date of Delivery
NG
Dy \p &8

5. Signaiyfe< (Addressee) ?ﬂ by §.“ 3. Addressee's Address
; ) “(N ) {ONLY if requested and fee paid)
Pa et T

; 5. Sig —(Age NIERD KJR



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANTIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265
R [RERIL 17,1995
=L EiVED

95 APR T
19 M g: g IN REPLY PLEASE
REFER TO OUR FILE

PA.
IHFD. CU;EJ)T%OE' oIy A-00098802

PENNY EXPRESS, INC.

Zigggéugmcam}z}z LAISE 19703 { j\! @}5@ % [EFE B
" APR 21 1995

NOTICE TO LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly vyours,

’ ig
Insutrance Secti
(717) 787-1227

cc: Enforcement Division

DOCUMENT
“CLDER



QOMMONWEALTH OF PENNSYLVAN’
PENNSYLVANIA PUBLIC UTILITY COMMISEION
P.0O. BOX 3265, HARRISBURG, PA. 17105~ 32§€CE“'

APRIL 05, 1996 [NFORMATIOH COMTROL

' 6 PR -8 PHI2: LB
O 0 U 2 9 3 9 IN REPLY PLEASE

REFER TO OUR FILE

DOC KETED R-00098802

PENNY EXPRESS, INC.
718 W. BIRCHTREE LANE APR 9 1996 BN

CLAYMONT DE 19703 &Jdb UﬂvﬁENT ¢
FOLDER |

fad dal L W w:-.

T

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE APRIL 09, 1996

FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operatiocons.

Very truly yours,

aﬂ«‘*i_ﬂ_

John G. AY¥ford
Secretary

cc: Enforcement Division

Certified Mail




- - -

SENDER:

¢ Complete ilems 1 and/or 2 for admlonal sarvices.
P Complete lems 3. and 4a 8 b.
j @ Print your-name and address
. lo

) Auach lhs form to the Iront m—.ue rnallplece or on the back i space does not permit.

revenae of this lorm so that we can-relumn this card

» Wiite "Return Receipt Requested” on the mailpiece below the article number.

» The Return Receipt Fes will provide you the signature of the persen dealivered to and ihe

! also wish to receive the
followinr vices (for an extra fee):

1. [-_._dressee’s Address
2. O] Restricted Delivery

date of delivery. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
r -

qu éﬁ/@Q

/] Gz

AN

T P @ e 5o

P 918 085 754

4b. Service Type

R CERTIFIED JLS

7. Date of De/!ivj-ry %

=l
"85 %/rﬁ%— %ddn‘ésséé)f Vi iﬁf

4

SR s

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

E PS Fofm 38T, Ngyerig ¢
"PA BLUE SHIELD

- DOMESTIC RETURN RECEIPT




QOHHOHWEAL'I'H OF PENNSYLVAN 9
PERNNSYLVANTA PUBLIC UTILITY COMMIBSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 23, 1996

IN REPLY PLEASE
REFER TO OUR FILE
A-00098802

PENNY EXPRESS, INC.

718 W. BIRCHTREE LANE
CLAYMONT DE 19703

NOTICE TO LIFT SUSPENSTION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

Insurance Unit

Financial Responsibility Section
Bureau of Transportation and Safety

S

o

.

32

o

APR 24 1996

2 F
~ 55
.-E:%wé{“ Lo %5
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10
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.)MMON’WEALTH OF PENNSYLVAN]. '
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PaA. 17105-3265

DOCUMENT
FOLDER

IN REPLY PLEASE
E@@ME REFER TO OUR FILE
PENNY EXPRESS, INC.

A-00098802
JUN 2 lﬁ

718 W. BIRCHTREE LANE 3'99? .

CLAYMONT

DE 19703

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

&
| 2
EFFECTIVE JUNE 19, 1987

FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Very truly vyours,

[ ol

John G. A rd
Secretary,
‘.”177'
cc: Enforcement Division -
DB
Certified Mail 5 - W
T g T
=3 £ O
S o T
=0 e
e m o=
e s
7 o £
o LI
-n, = ol
! w
o)
m



1 SENDER:
a Cumplele itams 1 andfor 2 lor additional services.

8 Attach 1h|s torm to lhe front of the mailpiece, or on the back’ 11 space does not
permit.”

W The Ratum Hacelpt will show to whom the article was delivered and the date
delivarad.

| also wish to receive the
following services (for an extra fee):
1. [J Addressee’s Address !
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Aricle Addressed to:

|| Runy Sxpesss, Tec
1! A-opageoz-

4a. Article Number

P 9k4& 274 025

4h. Service Type CERTIFIED

’?{\m’é‘télar O livery
N

; 5. HecenWPrmr 7fmz}‘ ) ;( F // [\ C‘

8. Ac@eésee A dress (Only if requested
\ .énd fee is p3ld)
/ 1Y

’ ©

PS Horm 3811 ﬂnuary 1996 Domestic Return Receipt
. MEy
—..-.-“___,_-—A--L—U—L,_A__.._L_._...__.‘ __________ e —— e ———
E N :"L-‘"‘-:.l - -:"
.

e



.Q‘IMONWEALTH OF PENNSYLVANIZES
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA. 17105-3265
JuLy 07, 1997

IN REPLY PLEASE
REFER TO OUR FILE
A-00098802

PENNY EXPRESS, INC.

718 W. BIRCHTREE LANE
CLAYMONT DE 19703

NOTICE TO LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued. .

Very truly yours,
Insurance Unit

Financial Responsibility Section
Bureau cof Transportation and Safety

b1

B@@KE‘E’E |

JUL 8 1997
JAZ40 AN DI OHL G

GoAI TR
BI:€ 14 L= 16 /

L9400



COMMONWEALTH OF PENNSYLVANLA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265
JuLy 27, 2004

IN REPLY PLEASE
REFER TO OUR FILE
A-00098802

PENNY EXPRESS, INC.
713 W. BIRCHTREE LANE
CLAYMONT DE 19703

NCOTICE OF SUSPENSION OF PUC QPERATING RIGHTS

EFFECTIVE JULY 31, 2004

FOR EXPIRATION OR CANCELLATION OF
CARGO LIABILITY INSURANCE

>
i

This is to notify you that as of the above effective date,

the authority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you may not operate until we have
received evidence of renewed insurance coverage. .

Upon receipt and acceptance of the required certificate of

Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.
[

Very truly yours,

Yoo § Mty

James J. McNulty *~
Secretary

c¢: Enforcement Division

DOCUMENT
FOLDER




.COMMONWEALTH OF PENNSYLVAQA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265

AUGUST 05, 2004

PENNY EXPRESS, INC.
718 W.. BIRCHTREE LANE
CLAYMONT DE 19703

NOTICE TQO LIFT SUSPENSION

IN REPLY PLEASE
REFER TO OUR FILE
A-00098802

This is to notify you that we have received proof of

insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,
Insurance Unit

Financial Responsibility Section
Bureau of Transportation and Safety

DOCUMENT
FOLDER

RJP



