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

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
MARCH 24, 1987 

PHOENIX TRANSPORT, INC. 
5 00 WEST ENGLEWOOD AVENUE 
NEW CASTLE PA 16105 

lU tEPLT PLEASE 

tier Eh TO OUR FILE 

A-0010S900 

T 

MAR 2 5 1987 

MOT11 CE OF SUSP ENS I ON OF PUC OP SKAT ING R I GHTS 

EFFECT IVE MARCH 2 7, 1937 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE 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 , 
the a u t h o r i t y g r a n t e d to you hy 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 
Commission 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 
attac'ned 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 t/r aire 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 s u s p e n ­
s i o n i s l i f t e d and t h a t you may res ume o p e r a t i o n s . 

rulOf y o u r s 

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

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



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

Put your address in tb» "RETURN TO" space on the reverse sida. Failure to d—ihis will prevent this 
card from beina retu' \ to vou. The return receiDt fee will provide vou the ( ) of the person 
delivered to and theV /of deliuerv. For additional fees thefollowina service .̂ u ,e available. Consult 
postmaster for fees arid check boxfes) for additional servicets) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery. 
3. Article Addressed to: Q 

jnc 

4. Article Number 

4/1482 
3. Article Addressed to: Q 

jnc 
Type of Service: 

• Registered • Insured 
• Certified • COD 
• Express Mail 

3. Article Addressed to: Q 

jnc 
Always obtain signature of addressee or 
aaent and DATE DELIVERED. 

5. S^gnatu: *~jl$$x 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signatti/e - Agent Jy^ 

x 7/ r 

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

7. D5te of Delivery 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



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

P .O. BOX 3 2 6 5 , HARRISBURG, PA. 17120 
MARCH 25, 1986 

PHOENIX TRANSPORT, INC. 
5 00 WEST ENGLEWOOD AVENUE 
NEW CASTLE PA 16105 

IN ItPLT PLEMB 

REfER TO OO* FILE 

A-00105900 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MARCH 27, 1986 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE 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'he above e f f e c t i v e c f a t e , 
the 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 o mmission 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 the r e q u i r e d c e r t i f i c a t e of 
I h s u r a n c e j 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 su s p e 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 . 

yours, 

c c : E n f o r c errient D i v i s i o n 

Cer t i f i e d Ma i 1 J 



^ &msqcta 
^ SENDER: ComplBlB Herm 1, 2,3 and 4. 
Put your atidrecs in the "RETURN T O " (pace on tha 
ravarse t ide. Failure to do th i * wi l l prevent th i * card from 
being returned to you. The return receipt faa wil l provide 
you the name of the person fleiivarad to ana the date of 
deHvery. For additional few the followino «arvice« a / 
available. Consult postmaster for fees and check box. ) 
for servicets) requested. ^— 
1. D Show to whom, data end addrett of delivery. 

2. D Restricted Delivery. 

At 6X4Art 
3. Art ic le Addressed to : ^ M , — ^ 

Phomwc Temper 

4. Type of Service: 

• Registered • Insured 
• Certified • COD 
D Express Mail 

Article Number 

44215 
Always obtain signature of addressee pr agent and 
DATE DELIVERED. 

" D'"v"y MAK 2'! 1986 7. Date 

8. Addressee's Address (ONLY ifrequested and fee patH) 



i V W A l 
IONWEALTH OF P E N N S Y L V A N I A ^ ^ 

PENNSVWANIA PUBLIC U T I L I T Y C O M M I W I O N 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 

MARCH 27, 1986 

PHOENIX TRANSPORT, INC. 
300 WEST ENGLEWOOD AVENUE 
NEW CASTLE PA 16105 

I I tEPLT PLEASE 

ttrttt TO ovi rue 

A-00105900 

NOTICE TO LIFT SUSPENSION 

T h i s i s t o 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 h e 
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 . 

'A 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 7 8*7 - 1 2 2 7 ' 

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

MAR2rn936 



cdWONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y CONIMI SsToN 

P . O . BOX 326S , HARRISBURG, PA. 17120 
MARCH 30, 1987 

PHOENIX TRANSPORT, INC. 
5 00 WEST ENGLEWOOD AVENUE 
NEW CASTLE PA 16105 

IN RtPLT PLEASE 

REFER TO OVt f1 LB 

A-00105900 

MOT ICE TO L T FT SUSPENSION 

T h i s i c to n o t i f y you t h a t VJ 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 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 ' the 
M o t i c ti 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 , 

0 
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 

L 


