
COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

DECEMBER 24, 1986 

TAYLOR, HENRY L. 
1280 NAWAKWA ROAD 
BECLERVILLE PA 17307 

DEC J is b86 

IM I B U I PLEftSB 

I B F B I TO OD1 m t 

A-00106091 

MOT ICH Or SUSPEMS I ON OF PUC GPERATIMG a IGHTS 

EFFECTIVE DECEMBER 23, 1936 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 
CARGO L I A B I L I T Y INSURANCE 

T h i s i s to 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 
Commi s s i o n i s h e r e b y suspended as mo r e 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 ached 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 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 . 

y y o u r s 

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

Cer t i f i ed Ma i 1 



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

Putyour.address in th^'RETURN TO" space on the rewerse side. Failure to&-^Ms will prevent this 
card'ffom being rett'' j to you. The return receipt fee will provide you the r 'a of the person 
delivered to and the v J of delivery. For additional fees the foHowlnn serv iceava i lab le . Consult 

to you. The return receipt fee will provide you the'' 
of delivery. For additional fees the followina ser 

postmaster for fees and check box (es) for additional servicefs) requested. 

1. O Show to whom delivered, date, and addressee's address. 2. d Restricted Delivery. 
J. Article Addressed to: QCj j 4. Article Number 

Type of Service: 

Registered 
Certified. 
Express Mail 

• Insured 
J COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature - ^|6nt 

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

7. Date of Delivery 

PS (=orm 381^ Feb. 1986 ft DOMESTIC RETURN RE' 



I M O I M W E A L T H 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. B O X 3 2 B 5 , H A R R I S B U R G . Pa. 1 7 1 2 0 

February 20, 1987 
I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

A-00106091 

Henry L. Taylor 
1280 Nawakwa Road 
B i g l e r b i l l e , Pennsylvania 17307 

Dear Mr. Taylor, 

This i s to n o t i f y you t h a t i f we do not receive w i t h i n 
ten days a c e r t i f i c a t e of cargo l i a b i l i t y insurance t o replacs 
the one t h a t was cancelled on December 23, 1986, a complaint 
w i l l be i n s t i t u t e d against you f o r f a i l u r e t o comply w i t h 
the insurance requirments of t h i s Commission. 

This complaint w i l l also impose a f i f t y d o l l a r f i n e t o 
be paid w i t h i n twenty days of the entry date of the complaint. 
F a i l u r e t o provide proof of insurance and payment of the f i f t y 
d o l l a r f i n e could r e s u l t i n the c a n c e l l a t i o n of your c e r t i f i c a t e 
of p u b l i c convenience. 

Please give t h i s matter your immediate a t t e n t i o n . 

Very t r u l y yours, 

T e r r i A. Marquis 
Insurance Section 
717-787-3114 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

MARCH 06, 1987 

TAYLOR, HENRY L. 
128 0 NAWAKWA ROAD 
BEGLERVILLE PA 17307- MARO 61987 

4 

IN IEPLT PLEASE 

REFEI TO OOK PILE 

A-00106091 

NOTICE TO L I FT SUSP EM 3 I 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 ry 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 

ST 
F 



COffiMONWEALTH 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 G 5 , H A R R I S B U R G , PA. 1 7 1 2 0 
FEBRUARY 18, 1388 

POOR ORIGINAL 
TAYLOR, HENRY L. 
1230 NAWAKWA ROAD 
BECLERVILLE PA 17 307 

IN REP L I PLEMJE 

HEFEft TO OUH f I L E 

A-00106C91 

NOT I C'i. OF fvJ F.*'I3 '! O i r P UC OP E^A ' i 1 1 '.''-O r. 1 ^HT ' i -

P C f C T ' T - l \ ! ;- I- P T ! !\ D 1 O f l ^ 

. 1 -. * 

5 £ i • 

? en :•. ^ ;• 1 i = ? u h 1 i c U t i l i t y 
:' = I h o J- o v. <j h 1 y . d e = = r i b » d o n i h « 

r, >: c- r a t * u n t i l w h 2.'.' e 

r t- : i * we i r: -si: r i r i c * . c o v e r a g e . 

- 1 -

S. Ti r1. 

•:• i p -i r: d 2. c c f> ;:• c. i"; o e o f -.he r e q u i r e d c e r t i f i c a t e o f 

y -J '.i v; i l l r e c e i v e -.7 r i t l e n n o t i f i c a t i o n t h a t t h e s u s p e n -

t ~ d -1 n d t 'n a t y o u JTI a y r e s u :ri ••> o p e r a t i c n s . 

lAy y o u r s 

n : o r c e ̂ : e n * u i v : £ i o ri 

Ha i 1 



Q SENDER: Complete itwns 1 and 2 when additional oervices are desired, and complete Items 3 and 

Put your address I r ' ^ "RETURN TO" space on the revarse aide..Failure r ^^ th l s will prevent :h: 
4.1 

so.. card from being re^^ad :o vou. The return recqjpt fae arovida yptf th,, me -^f the nys 
delivered to and the oate of delivery, '̂or additional êas the toUowing sarvicBa era available. Consul 
postmaster for few and chock boK(es) for ffdditiorral eervicef-) rt»que»»d. 
1. Q Show to whom delivered, date, and ftddreswa's address. 2. CJ Restricted Deliverv-

3. Article Addressed to: 

^ichocnJ 

6. Sigtiatura - Aflant 

7. Date of Delivery 

: 3 Fc.-̂ san.Fo. i?26 

4, Articte Number 

Typa rf Service: 

Registered 
Certifiad 
Express Mall 

Insured 
U COD 

Always obtain signature of addressee or 
asant erdC ATE DELIVERED 
8, Addressee's Address (ONLYiJ 

repjtfjtef* an^ fee ptritt) 

DOMESTIC R^TL'fSrJ RECEIi'7 


