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PENNZSPANIA PUBLIC UTILITY COMM™ION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

June 18, 2001

PHOENIX TRANSPORT INC
RD #7 BOX 62
NEW CASTLE PA 16102

Inre  A-00105900C0101 wuny 22 2001
A-00105900 ‘

Dear Respondent;

On May 9, 2001, the Bureau of Transportation and Safety instituted a complaint against
Phoenix Transport, Inc., respondent, alleging failure to maintain proper evidence of current insurance in violation
of the Public Utility Code. The respondent was duly notified that if acceptable evidence of insurance or an answer
was not filed, the Bureau would request that the Secretary of the Commission revoke the certificate of public
convenience issued to the respondent at A-00105900,

The complaint and notice were served on the respondent on May 11, 2001, to date, more than
twenty (20) days later, neither evidence of insurance nor an answer to the complamt has been filed, Therefore, the
allegation in the complaint is deemed to be admitted.

The complaint at A-00105900C0101 is hercby sustained and the right(s) and the certificate of
public convenience issued to the respondent at A-00105900 be and are hereby revoked; and the respondent has no
other operating authority. The respondent is hereby notified to cease and desist from providing service previously
authorized under the certificate of public convenience.

Very (-uly yours,

Sowruss . ”LzﬁtoL

James J. McNulty
Secretary
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