
•MMONWEALTH OF P E N N S Y L V A N I A 
P E N N ^ V A N I A PUBLIC U T I L I T Y COMMWSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 171E0 
APRIL 01 , 1986 

[H t E P L f PLEASE 

RCrER TO OtJl F I L E 

A-00098802 
PENNY EXPRESS, INC. 
718 W. BIRCHTREE LANE 
CLAYMONT DE 197 03 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIh , 1986 

FOR EXPIRATION OR CANCELLATION OF 

CARGO L I A B I L I T Y INSURANCE 

T h i s i 5 t o n o t i f y you t h a t as of the afoove 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 
Comm i s s i o n i s h e r e b y s t i s p e n d e d 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 of 
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 the suspe n ­
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

V e ry t r u l y y o u r s . 

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

Ce r t i f i e d Ma i 1 

J e r r y R i c h 
Sec re t a r y 

GC E T E D 
APR 8 1986 

'T 



8 

• C 

SENDER: Complato i teim 1 , 2 , 3 and4 . 

Put your address in tho "RETURN T O " space on the 
re versa side. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fen wi l l provide 
you the name of the person delivered to and the date of 
deUvery. For additional fees the fol lowing services are 
available. Consult postmaster for fee* end check box (oil 
for oervlce(s) requested. 

1 . D Show to whom, date end address of delivery. 

2. D Restricted Delivery. 

. Af i tele Addressed to: CN , \ ] „ , 

4 . Type of Service: 

• Registered • Insured 
• Certified O COD 
• Express Mail 

Article Number 

44587 
Always obtain signature of addressee or agent and 
DATE OELIVERED. 

^ Si Sisnattire — Addreneon 

oture — Aaont 6. Signature — Agent 

X 
7. Data of Oeffvary 

8. Addressee'c Address 



1^3 
IMMONWEALTH OF PENNSYLVANI 

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 O M M F T S I O N 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
APRIL 09, 1986 

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

IH 1EPLT PLtfcBE 

BEFCR TO Oat FI LB 

A-00098802 

NOT ICE TO L I FT SUSPgNSI ON 

T h i s i s to n o t i f y you t h a t we have r e c e i v e d p r o o f of 
i n s u r a n c e c o v e r a g e . T h e r e f o r e . , you may d i s r e g a r d t he 
N o t i c e of S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 737-1227 

cc: En f o r e erne n t D i v i s i o n 

APR 09 1386 



COMMOp/EM.TH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMi53IO.N 
- P . O . BOX 3^.65, HARRISBURG, PA. 17120 

APRIL 07, 1987 

PENNY EXPRESS , I TIC. 
715 Vi. BIRCHTREE LANE 
CLAYMONT DE 19703 

POOR ORIGINAL 

IK kS . t l T rLEkSB 

aercH-ro OUR rite 

A-0009.8302 

NOTICE: OF SUSPENSION OF PUC OPF.P.r-.TIMG P. I GHTS ©LP 
£ F £• E C T I V E ei V S I L C , 1 '5 S 7 

FOS EXPIRATION' OR CANCELLATION OF 

:ODILY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

Th i s ' i £ t o n o t i f y you t h a t a £ of t h e ^ h o v § e f f e c t i v e d a t e , 
t he a v. I h o r i t y c r 3.n t ed t o you by t he ? &nr. sy 1 v n i A ?uii 1 i c- U t iX i t y 
CoruTii s s i on i s h e r e b y suspended as mere 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 e 3 d v i £ e d t a t y o u A y not o p f.- r s. t e u n t i l w e 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 .v a g e . 

Upon r e c e i p t 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 
I n s u r a n c e , y o u v; i 11 r e c e i v « w r j t t 5 n n o t i f i c ! i o n t h =, t t h e s u s p e n ­
s i o n i s l i f t e d £ n d t h t y o x; TTL ay r e s u m e o p e r a t i o n s . 

y o u r s ( 

c c : En f a r c- '.-m e n t 3D i v i j : o r; 

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



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

Put your address in **te "RETURN TO" space on the reverse side. Failure/^—'o this will prevent this 
card from being rf )ed to you. The return receipt fee wilt provide you t ime of the pe " 
deltvered to and th>. gate of delivery. For additional fees the following serviutts'are available. 
postmaster for fees and check box(es) for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery-

jerson 
Consult 

3. Article Addressed to: ^ Q g-tf 4. Article Numb. 

Type of Service: 

Certmed 
Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent and DATEPEUV65RED. 

5. Signature — Addressee 

X 
a. Signature-/ 

3. Signature — / 

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

6. Sfariature — Agent 

X 
7. Date of Delivery 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 
• i i m n i .. . - • 



COMMONWEALTH OF P E N N S Y L V A N I A 
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 O M M I S S I O N 

P . O . BOX 3 2 6 5 , H A R R I S B U R G , P A . 1 7 1 2 0 
MAY 20 , 19b? 

PENNY EXPRESS, INC. 
718 W. B1RCHTKEE LANE 
CLAYMONT DE 19703 

J 

MAY 211987 

IH ItePLT PLEXflE 

BErtit TO OUB r I LB 

A-00098802 

NOT 3 CE TO LIFT SU5FENS IOH 

T h i s i s to n o t i f y you t h a t v/e have r e c e i v e d p r o o f of 
i n s u r a n c e coverage-. T h e r e f o r e , you may d i s r e g a r d t he 
N o t i c e o i S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

J I n s u r HJ\C- e S e c t i o n 
C 7 1 7 ) 7 3 7 - 1 227 

C c ; E n f o r c e i T i e n t D i v i s i o n 



CQ^!ONWrAI.T!l OF PENN SYLVAN I A 
P^NNSYl^PM I A PUHL I C UT \ L ! TY COMM: 

P . O . BOX .526 5 , HARRI o HURO . PA . 1 ? 1 

Ktrih to own r I LL 

7 13 V/. CIKC'.ITP.CE LAME 
CLAY/.'.OMT DC 12:02 POOR ORIGINAL 

: ': !. ;. 1 I t y 

fi t •: ~ 

I-. :̂ VJ i I 1 j ' O C c V '.' 

•: t. : f i h - r e-^i:! r e<l •- v t L i i >".• a. t -:• •: : 
i t + c-n t i i i ca 1. i on t h a t :he s u s j ^ n 



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

Put your address in the " p ^ T U R N T O " space on the reverse side. Failure to do \ \ ^ ^ill prevent this 
card f rom being returned' 'ou . The return receipt fee wi l l provide you the nami _ ihe person 
delivered to and the dateV. jelivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servicefs) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. [H Restricted Delivery. 

3. Art ic le Addressed to : 4 . Art ic le Number 
o -

Type^pf Service: 

D Registered 
• Certlfied-Cp 
J Express'Mail 

• Insured 
• COD 

Always obtain signature of addressee or 
CagenHnd DATE DELIVERED. 

jssee's Address (ONL Y if 
juested and fee paid) 

7. Date of Delivery 

PS Form 3811 , Feb. 1986 DOMESTIC R E T U R N R E C E I P T 



^.-jca a < > la 

on 
President 

Polly Chemekoff-Kreisher 
SecfetQfy/Treasurer 

F%nny Express, In?. 
TERMINAL 

1202 E.13fh STREET 
Wilmington, Delaware 19802 

March 21 

COMMONWEALTH OF PA 
PA Public U t i l i t y Commission 
P. 0. Box 3265 
Harrisburg, PA 17120 

(302) 571-0544 

After 7 (302) 798-7608 

R E C E I V E D 
1988 

MAR 2 3 1988 

SECRETARYS OFFJCfi 
gUblic Utility Commlssioa 

RE: A00098802 

Dear Commi ss i oner: 

In response to your l e t t e r dated March 15, 1988, PENNY 
EXPRESS" insurance has been reinstated. A copy of our 
l e t t e r to CNA and the check for f i n a l payment is enclosed 
for your v e r i f i c a t i o n . 

Our insurance carrier w i l l be issuing reinstatement l e t t e r s 
i n the next day or so. 

Please update your f i l e s to r e f l e c t 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. 

Si ncerely, 

Polly Chernekoff/Kreisher 
Sec 1y/Treasurer 

Enclosure 

CC: Cambridge Insurance 
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COJJpNWEALTH OF PENNSYLVANIA 
P E N N S Y L w f t l A PUBLIC U T I L I T Y C O M M I S S ^ N 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 
MARCH 15, 1988 

17 120 

1 
^5 

IM i £ f L I PLEABB ' 

afire* TO out rue 

Ar00098802 

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

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

fiFFECTIVE MARCH 19, 1083 

FOF. EXPIRATION OR CANCELLATION OF 

. ' BODILY INJURY AMD PROPERTY .DAMAGE L I A B I L I T Y INSURANCE 

Th i s i s to n o t i f y you t h a t e.s of t h e above e f f e c t i v e d a t e , 
the a u t h o r i t y g r a n t e d to you tey 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 
CoHiini s d i on 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 the 
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 of 
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 h e suspe n ­
s i o n i s 1 i^f t^ecf and ..tha.t you^rnay resume ope r a t i qnjs,^ 

y o u r s . 

cc: E n f b r c e n i e n t D i v i s i o n 

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

VMS! 

' : âTi-"''''"*! 



""c 

"-r nan N. Chernekoff 
Ptesident 

• Polly Chemekoff-Kreisher 
At; SecfelafyAf©QSuter 

l%nny Express, Sn?. 
TERMINAL 

1202 E. 13th STREET 
Wilmington, Delaware 19802 

(302) 571-0544 

After 7 (302) 798-7608 

. March 15, 1988 

CNA 
Residual Markets Branch 
401 Penn Street 
Reading, PA 19601 

Dear Representative: 

RE: ART 509 97 88 

Enclosed find Check % 9470 for the amount of $3274.00.. This 
payment represents final payment on policy ART 509 97 88. 

Please update State and ICC's f i l i n g s to reflect payment and 
that coverage is through April 4, 1988. I t is imperative that 
these f i l i n g s 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 • 

End osures 
PCK/ss 

CC: Cambridge 
CC: ICC-Washington 

Office of the Secretary 
Room B - 221 
Washington, DC 20423 

ICC - Philadelphia 
3535 Market Street 
Room 16400 
Philadelphia, PA 19104 

Si ncerely, 

Polly Chernekoff/Kreisher 
Sec'y/Treasurer 
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PENNY EXPBESS, Inc. 
TERMINAL - 1 2 0 ^ B | 3 T H STREET 

WILMINGTON, D O V G A R E 19802 
I.C.C. 127299 P.U.C. 98802 

(302) 571-0644 

DATE INVOICE AMOUNT 

—• 
311 

9470 

TIME 
WK'D 

DATE TO THE OROER OF 
GROSS 

AMOUNT 
INCOME 

TAX 
SOC. 
SEC. 

O.W.T. DISC. NET AMOUNT : 

* / / • / / « ON ft 

OL 
WILMINGTON TRUST 
WilniniylOn Tlull Compiny 
WJ I nuns I on, Dclinne 

PENNY EXPRESS, Inc. :!(!?) 
" . i j : ; 

AUTHOpfZED SIGNATURE 

wooTiiTQu- i:Q3ilocos21: eue 00lUu-

POLICY NO. ART 509 97 88 

DATE: Feb,9,1988 

S NOTICE OF CANCELLATION 
• NOTICE OF TERMINATION 

TO THE NAMED INSURED IOR PAYOR) 

FART 509 97 88 
PENNY EXPRESS INC 
1202 EAST 13TH ST 
WILMINGTON DE 19802 

ACCTG 
AUDIT, MC2440 
IRB2165 FORM K 20 

Kor Al l thf ('-41111 mil i iwnu You Make' 

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

PRODUCER 

CAMBRIDGE INS AGENCY OF DE INC 
P0 BOX 5362 
ONE PIKE CREEK CENTER SUITE #110 
WILMINGTON DE 19808 

You are hereby notif ied that in accordance w i th the terms and conditions of the above policy your insurance coverage ceases at and f rom 

1 2 : 0 1 A . M . s t i nda rd Time on M A R . 1 8 , 1 9 8 8 a n d t h 8 f 0 | | 0 w j n g checked condit ion applies: 
Cancal la i ion o i T e i m i r m i o n 0 * i * 

A refund check in payment of the unearned portion of the paid premium wil l fol low in the amount of 1 

o r . . .w i l l be issued to the Producer , Mortgagee , or other 
T o l i l Refund 

The -unpaid earned premium due the Company is hereby billed in the amount of » 

Make check or money order payable to CNA 

REASON: Nonpayment of 3274.00 BAL. DUE ON 12-1-87 & 1-20-88 INST. 

Premium Out 

r 

i_ 
G-86434-H 

THE LOSS PAYEE OR MORTGAGEE n 

J 

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 



3 ^ C 
CtMfONWEALTH OF PENNSYLVANIA 

P E N N S Y l ^ N I A PUBLIC U T I L I T Y COMMISSTON 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 

APRIL 25, 1988 

PENNY EXPRESS, INC. 
718 W. BIRCHTREE LANE 
CLAYMONT DE 197 03 

t t t t k TO 051 n v i 

A-00098802 

NOTICE TO L I F T SUSPENSION 

Th i s i s to n o t i f y you t h a t we have r e c e i v e d p r o o f of 
i n s u r a n c e c o v e r a g e . T h e r e f o r e , you ma y d i s r e g a r d t he 
N o t i c e of S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 737-1227 

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



Norman N. Chernekoff ^ 

Presirlent 

Polly Chemekoff-Kreisher 

Secretafy/Treasurer 

Penny Express, Inc" 
TERMINAL 

1202 E. 13th STREET 
Wilmington, Delaware 19802 

July 27, 1988 

Commonwealth of PA 
PA Public Uti1i ty Commi s s i on 
P. 0. Box 3265 
Harrisburg, PA 17120 

Dear Commi ss i an er: 

(302) 571-0544 

After 7 (302) 798-7608 

R E C E I V E D 

AUG 3 1988 

SECRETARYS OFFICE 
fc£ubU£AJ.tility .Commission 

RE: Pie 98802 

In response to your l e t t e r dated July 18, 19.88, our company 
is in compliance wrth regulation 52 Pa Code |, 31.43 and 
531 .33 (b). 

Our company trucks have our PUC 98802 painted on the doors 
of each- truck in l e t t e r s greater than two (2) inches in height. 
Each t r i p leasor signs a t r i p lease and is issued two (2) 
pi acards1 w fitch 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 KM, 
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 l e t t e r , our company has set procedures 
to fine any lessor $25 for f a i l u r e to display required placards. 

Should additional i nformati on be required, please contact at 
(302) 571-0544. 

Thank you 
/ 

4f6 Sincerely, 

40 ty*-. ->-' 
Polly Chernekoff/Kreisher 
Sec 1y/Treasurer 



IONWEALTH OF PENNSYLVANI, 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

APRIL 06, 1993 

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

APR 05 19S-3 

Pub l i c U t i l i t y Cornrrnsiuan 

SECRETARY'S BUREAU 

l ^ f c r r w ^ l o n Contro l D i v i s i o n 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIL 09, 1993 

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

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Coimnission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised that, you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the re q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M ail 

Very t r u l y yours, 

John G. A l r o r d 
Secretary 

APR 19 1993 
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SENDER: 
• Complete hems 1 and/or 2 for additional services. 
• Complete items 3,,' ''^a & b. 
• Print your name a.' ress on the reverse of this form so that we can 
return this card to vou /' 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
follov ^services {for an extra 
fee): ^ j 

1. D Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

A-00098S02 

PENNY EXPRESS, INC. 

/ I / / , 

4a. Art icle N u m b e ^ j ^ . ^ 3. Article Addressed to: 

A-00098S02 

PENNY EXPRESS, INC. 

/ I / / , 

4b. Service Type 
• Registered CD Insured 

• Certified • COD 

. • Express Mail • R e t l j r n Receipt for 
Merchandise 

3. Article Addressed to: 

A-00098S02 

PENNY EXPRESS, INC. 

/ I / / , 
5. /ffl]?tyufe J&fefresseeJ / j l l f f / 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignaDe^Tpfent) (f^J 

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

«[ 

a' 
'5l 
e 

3 
© 

• ) 
.El "ml 

OI 

l\ 
^ / 
c 

PS Form 3811, December 1991 *U.S.GPO: 1992-323̂ 02 DOMESTIC RETURN RECEIPT 



COMMONWEALTH OF PENNSYLVANIA -
PENNSYLVANIA A L I C UTILITY COMMISSION A 

P.O. BOiX 3265, iHtRISBURG, PA 17105-3265 W 

OUR DOCKET # 

INS. POLICY # Z&lS&Cc? 

SUBJECT: Q^Form E Q UCPC-31 • Form K Q 

The enclosed insurance f i l i n g i s heing returned to you for the 
following reaeon(s): 

f - ^ Incorrect name. Reissue i n the name of: 

(T^^ncorrect address. Reissue using: 

J~l Incorrect form issued. Reissue using: Ct&^iYlCOT^ RTOS 

| | Unacceptable as proof of insurance, have Insurance company submit: 

| | Form has not been signed by authorized company representative. 

No amount of coverage shown. 

n Amount of coverage does not meet the required minimum.of $5,000. 

P I No effective date shown. 

| | Coverage must be continuous u n t i l cancelled. 

f~| No record of insurance on f i l e ; our f i l e s show policy # 

|~| Need reinstatement notice. Form IRB 2271. 

| | Reinstatement does not match cancellation date; should be 

Please submit the correct and proper insurance f i l i n g to our office 
as soon as possible. Failure to do so may result i n suspension and/or cancellation 
of authorized PUC rights. 

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

Very Truly Yours, 
A 

Enclosure 

cc: Motor Carrier 

William P. Hoshour, Supervisor 
Insurance Section 
Bureau of Transportation 



r u i i i t t 

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY CERTIFICATE OF INSURANCE 

(Executed in Triplicate) 

Filed w i l h PENNSYLVANI ^ C o m m i s s j o n ) 

(Name of Cora mission) { CO 

This is lo certify, (ha; the (Name of Company) 

(hereinafter called Company) of (Home Office Address of Company) K * P / . . 5 P X . ? . ? J . ? A . 4 ^ ! r M f i y . ^ . l ; ^ 5 ^ S ! ! ^ . » 2 S » 

•<3. « n 
has issued to ^ 3 1 , . . ^ . ? . f i I NC - S . ^ . : . : . . . . = 3 ? . . . . 5 . 

(Name of Motor Carrier) r^, ^ Tn 

o f 1 2 0 2 E . . „ 1 3 T H . . . n ^ n ^ . . . W L L M ^ J P N . f . . . O ^ 1 9 8 9 2 t ^ . 

(Address of Moior Carrier) Co 

0 4 — 0 9 — 9 3 
a policy or policies of insurance effective from.., .r..T....Y....... (2:01 A.M. standard time at the address of the insured stated in said 
policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily iiyury and Property 
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance 
covering the obligations imposed upon such moior carrier by the provisions of the Motor carrier law of the State in which the Commission has juris­
diction or regulations promulgated in accordance [herewith. 

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and alt endorsements thereon. 
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which il is attached. Such 

cancellation may be effected by (he Company or (he insured giving thirty (30) days' notice in writing 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. Countersigned at ^Q. BOX 2575 JAQCSONVflLLE FLORIDA 

VStVeet A d d r e s s ) ( C i t y ) (State) "" 
32203 

(Zip Code) 

this, 6 T H day of S f M ! : 19 93 

Insurance Company File No. 

Form No. 527 (8/84) 

327386 
(Policy Number) (ApTHORIZED COMPANY REPRESENTATIVE) 

P A - E - 0 2 - 0 4 Q 9 9 3 0 *0 693 

•'••:'f- •• 



:C^ONWEALTH OF PENNSYLVANIA 
P E N N S Y ^ Q J I A P U B L I C U T I L I T Y C O H H I S W ) N 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 1 7 1 0 5 - 3 2 6 5 
APRIL 21, 1993 

IN REPLY PLEASE 

REFER TO OUR FILE 

A-00098802 

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

NOTICE TO LIFT SUSPENSION 

This i s to n o t i f y you that we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension previously issued. 

Very t r u l y yours, 

Insurance Section 
(717) 787-1227 

cc: Enforcement Division 

m 5 1993 



COflVtaWEALTH OF PENNSYLVANIA ^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17105-3265 

APRIL 11, 1994 

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

IN REPLY PLEASE 
RgfiER TO Olft F IL lP 
"feo0098302 

r->T 

€3 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIL 09, 1994 

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

This i s to n o t i f y you that as of the above ef f e c t i v e date, 
the authority granted to you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised that you may not operate u n t i l we have 
received evidence of renewed insurance coverage'. 

Upon receipt and acceptance of the required c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n that the suspen­
sion i s l i f t e d and that you may resume operations. 

Very t r u l y yours. 

John G. A l f 
Secretary 

cc: Enforcement Division 

C e r t i f i e d Mail 
DOrOHSiT 

J 



£ o o 
to 
w 
LU 

' CC 

; o 
• < 

•si 
UJ \g 

. 3 
) O 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and * ' "• b. r-.-
• Print your name and ad an the reverse of this form so that we can 
return this.card.to you. V ^ y 
• Attach this form to the front of the-mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following ^ "'ces (for an extra 
fee): ^ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

A-00098802 

PENNY EXPRESS, INC. 

4a. Article ' v ^ r n ' : ) ^ ^ , ^ ^ | £ £ , ' J ' 3. Article Addressed to: 

A-00098802 

PENNY EXPRESS, INC. 

4b. Service Type"^? 
• Registered • Insured 
• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

A-00098802 

PENNY EXPRESS, INC. 

7. ^Oate 

5. SignajW^" (Afltfressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

'6. Signature'(Agent} 

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

u 
CC 

c 
3 *•» 
O 

DC 

3 

O 

3 
o > 

> PS Form 3 8 1 1 , December 1991 ftU.S.QPO:iB92-323^02 D O M E S T I C R E T U R N R E C E I P T 



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

APRIL l ^ k f c l V f c D 

% APR 13 PH(2:26 

PA. P. U C 
'NFO. CONrROLDIV. 

IN REPLY PLEASE 

REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

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

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you that we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension previously issued. 

Very t r u l y yours. 

Insurance Section 
(717) 787-1227 

cc: Enforcement Division 

APR 18 1994 



i t COfBUbNWEALTH OP PENNSYLVANIA -
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 1 7 1 0 5 - 3 2 6 5 
pABEEfc i05-,r-i9.95 

LOA 

95fiPR-6 AHiO-56 

PA. P. U. C. 
INFO. CONTROL DIV. 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

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

H i 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIL 09, 1995 

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

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the re q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours, 

John| G. A l f o r d 
Secretary 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M ail 

FO 



SENDER; ; — 
• Complete items 1 and/or 2 lor additional services. •> 
• Complete items 3, and 4a S b. 
• Print your name and address.on.llie reverse ol Ihis form so that we can return this card 
to you. / ' " \ 
• Attach this form lo the front mailpiece, or on the back il space does not permit 
• Write "Return Receipt Reques. .i the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered to and the 
date of delivery. 

I also wish to receive the 
followinn services (for an extra fee): 

1- [ ^dressee's Address 
2. •"Restricted Delivery 
Consult postmaster for f e e _ 

3. Article Addressed to: 4a. Article Number 

P Afl3 
4b. Service Type 

)S( CERTIFIED 

7^ Date of Delivery 

A S 
5. Signatyfe/* (Addressee) 

/ 

6. Sig 

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

m 
PS Formf381 fJ^overhber 1990" DOMESTIC RETURN RECEIPT 



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

î APRI-L, 17, 1995 

9S/lPR,g m 9 : j 8 

PA P n r 
'MFO. CONTROL D/V. 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

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

APR 21 1995 
J 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disre g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours. 

Insurance Section 
(717) 787-1227 

cc: Enforcement D i v i s i o n 

'JLDER 



COMMONWEALTH OF PENNSYLVAN^^ 
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 O M M I S S I O N 

P . O . BOX 3265, HARRISBURG, PA. 1 7 1 0 5 - 3 2 ^ C E | V | ; Q 

INFORMATION COHTROL APRIL 05, 1996 

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

000293 

DOCKETED 
APR 9 1996 

96 APR-8 PHI2:U8 
IN REPLY PLEASE 

REFER TO OUR FILE 
A - 0 0 0 9 8 8 0 2 

•'//•.• -.w-e.,»-tv 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIL 09, 1996 

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

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you"may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the r e q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y vours, 

John G. A f f o r d 
Secretary 

cc: Enforcement D i v i s i o n 

C e r t i f i e d Mail 



SENDER: 
• Complete Hems 1 and/or 2 (or additional services. 
• Complete items 3. and 4a S b. 
" Print your, name and address reverse of this form so thai we can return this card 
to you. . V / 
• Attach this form to the front or-.ne mailpiece. or on the back it space does not permit. 
• Write "Return Receiot Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered to and the 
date ol delivery. 

I also wish to receive the 
followin' 'vices (for an extra fee): 

1. L-^dressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

DOMESTIC RETURN RECEIPT 



COMMONWEAL TH OF PENNSYLVAN 
PHHSAWYLVFTJIIA P U B L I C U T I L I T Y C O M M I S S I O N 

P . O . B O X 3 2 6 5 , H A R R I S B U R G , P A . 1 7 1 0 5 - 3 2 6 5 
APRIL 23, 1996 

IN REPLY PLEASE 
REFER TO OUR FILE 

A-00098802 

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

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disr e g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 
Insurance U n i t 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Tra n s p o r t a t i o n and Safety 

CD 
CD 
CD 

cn 
CO 

APR 24 1996 

* 5 



P̂bMMONWEALTH OF PENNSYLVAN!^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17105-3265 

DOCUMENT 
FOLDER 

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

JUNE 17, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

J U N 2 3 1997 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE JUNE 19, 1997 

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

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the required c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours, 

P John G. A: 
Secretary 

cc; Enforcement D i v i s i o n 

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

r d 

o 

—•\ 
o 

o 
m 

xr 

o 
rn 



; SENDER: 
^ • Complete items 1 and/or 2 lor additional services. 

• Attach ttiis form to the front of ihe mailpiece. or on the back'if space does not 
permit." 

' • The Return Receipt" will show to whom the article was delivered and the date 
' delivered. 

I also wish to receive the 
following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
' 3. Article Addressed to: 
i 

4a. Article Number 

P ^bf l ETM 025 

4b. Service Type r^ C E R T I F I E D 



3YLVAJ I I SS] 
IONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 1 7 1 0 5 - 3 2 6 5 

JULY 07 , 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

A ~ 0 0 0 9 8 8 0 2 

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

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 
Insurance Unit 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Transportation and Safety 

JOIiJO S-AS-.U-i.-CHiOi-ti 

81 -c L-WLb 



19 # 
COMMONWEALTH OF PENNSYLVANIA 

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

JULY 27, 2004 

IN REPLY PLEASE 

REFER TO OUR FILE 

A - 0 0 0 9 8 B 0 2 

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

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE JULY 31, 2004 

FOR 'EXPIRATION OR CANCELLATION OF 
CARGO LIABILITY INSURANCE 

This i s t o n o t i f y you th a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the required c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may 'resume operations. 

Very t r u l y yours, 

James J. McNulty ^ 
Secretary 

cc: Enforcement D i v i s i o n 

DOCUMENT 
FOLDER •JUL 2 9 2004 



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

AUGUST 05, 2004 

IM REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 9 8 8 0 2 

PENNY EXPRESS, INC. 
718 W.. BIRCHTREE LANE 
CLAYMONT DE 1970 3 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disre g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 
Insurance Unit 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Transportation and Safety 

DOCUMENT 
FOLDER 

AUG 1 1 2004 


