
COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3263, HARRISBURG, PA. 17120 

JULY 06, 1989 

o 

CONSHOHOCKEN YELLOW CAB, INC 
41 BURNS IDE AVENUE 
NORRISTOWN PA 19401 :-:i989 

I I 1BH.T PLEt lE 

1BPB1 TO O B I r u t 

A-00100317 

Fs. 1/2 

NOTICE TO LIFT SUSPENSION 

This i s to n o t i f y you t h a t we have r e c e i v e d proof of 
insurance coveraqe. T h e r e f o r e , you may d i s r e q a r d the 
No t i c e of Suspension p r e v i o u s l y issued. 

Very t r u l y yours. 

<4 S e c t i o n yrx s u r a n c 
(717) 787-1227 

cc: Enforcement D i v i s i o n 



COMMONWEALTH OF PENNSYLVANIA 
P LNN1S Y L V AN 1 A P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 3 , HARRISBURG, PA. 17120 
DECEMBER 27, 1989 

CONliHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA 19401 

I I IBPLT PIBAIB 

•BFEl TO. OOI n i l 

A-00100,317 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHT.S^^ ^ j ^ -

EFFECTIVE DECEMBER 3 1 , 1989 

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 , 
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 
Conuni s s i o n 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 suspen 
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 . 

u r s , 

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

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



A SENDER:' Complete Items 1 and 2 when addltionaLservices are desired, and complete items 
V 3 end 4 . j f • * 
Put your address in the "RETURN TO".Space on the reverse side. Failure to do.this will prevent this 
card from beina re tu rn ' " " ^ 1 you. The return receiot fee wil l provide vou the namr' Nhe person delivered 
to and the date of deli; . For additional tees the following services are availa. Consult postmaster 
tor tees and check boxies) for additional service(s) requested. • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) „ (Extra charge) 
3. Art ic le Addressed to : 

A-00100317 Fs. 1,2 

COMSHOHOGKEM YELLOW CAB, IMC. 

4. Art ic le Number Q ^ ^ g Q g 3. Art ic le Addressed to : 

A-00100317 Fs. 1,2 

COMSHOHOGKEM YELLOW CAB, IMC. 

Type of'Service: 
[D Registered O Insured 
• Certified • COD 

• Express Mai. • ^ r S s e 

3. Art ic le Addressed to : 

A-00100317 Fs. 1,2 

COMSHOHOGKEM YELLOW CAB, IMC. 

Always obtaiVsignature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

x /? , 
8. Addressee^ Address (ONLY if 

requested and fee paid) 

If 

6. S i g n a t u r e - ^ A g e n t ^ - ^ ' 

X 4 ^ 

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

If 
7. Date of Del i /ery / „ 

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

If 
* U.S.G.P.O. 1988-212-865 



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

P . O . BOX 3E65 , HARRISBURG, PA. 17120 
MARCH 02, 1990 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNS IDE AVENUE 
NOliKlSTOWN PA 19401 

IH leCLT PLEASE 

• EfEt TO OOI. FILE 

'A-001 0031 7 ' 

Fs. ^ 2 

NOTICE TO LIFT SUSPENSION 

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 . 

Very 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 
(717) 7S7-1227 

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



3MM0NWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
JUNE 12, 1990 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE , ^K\J 
NORRISTOWN PA 19403V 

I I tEPLT PLEASE 

ISPBB TO ooi r u t 

A-00100^317 
FS. i ; 2 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE JUNE 16, 1990 

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 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 d 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 
Comm i s s i o n 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 not 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 suspen­
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 . 

\irs, 

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

Ce r t i f i ed Ma i 1 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . ^ _ 
Put your address in t ' SETURN T O " Space on the reverse side. Failure t o ' his wil l prevent this 
card from beina retur. > you. The return receiot fee wi l l Drovide vou the nan ;he oerson delivered 
to and the date of d e l u - v . For additional tees tne fol lowina services are avails i—*: consul t Dostmnstar 
tor fees and check boxfesl for additional service Is) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra cAargej f f iora diargej 

3. Art ic le Addressed t o : 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

4 . Art ic le N u m b Q ^ ^ g S S 3. Art ic le Addressed t o : 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

Type of Service: 

0 Registered CJ Insured 
• Certified • COD 

• Express Mail • g f ^ K E e 

3. Art ic le Addressed t o : 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

5. Signature — Address 

x -i 
S. Addressee's Address (ONLY if 

requested and fee paid) 

6. SirfnAufe-^SgeDt^ 

x f 

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

7. Date of Deliyery A> 

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

PS Form 3 8 ^ 1 , Mar. 198S * a S . G . P . O . 1 9 8 8 - 2 1 2 - 6 6 5 DOMESTIC RETURN RECEIPT 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3265 , HARRISBURG, PA. 17120 
JULY 17, 1990 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA 19403 

I I 

t m * TO on r t u 

A-00100317 

F S . 1,2 

NOTICE TO L I F T SUSPENSION 

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 oNf 
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 o f 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 ) 787-1227 

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



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

OCTOBER 11, 1990 

INC CONSHOHOCKEN YELLOW CAB, 
41 BURNS IDE AVENUE 
NORRISTOWN PA 1940 

I I mhv n u n 
urn TO OIK n i l 

A-00100317 
FS. 1,2 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE OCTOBER 15, 1990 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s to n o t i f y you t h a t as of the above e f f e c t i v e d a t e , 
the a u t h o r i t y granted to you by the Pennsylvania P u b l i c U t i l i t y 
Commission i s hereby suspended as mo re t h o r o u g h l y d e s c r i b e d on the 
a t t ached sheet . 

Please be advised t h a t you may not operate u n t i l we have 
r e c e i v e d 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 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 suspen­
s i o n i s l i f t e d and t h a t you may re sume o p e r a t i o n s . 

-.1 *»7 *•1 ? ̂: y." M.̂  '. \ i ^ 

0/ e r y t r u V-GTu r s 

cc: Enforcement D i v i s i o n 

Cer t i f led Mai 1 



C^nONWEALTH OF PENNSYLVANIA 
PENNSYI^ANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3263 , HARRISBURG, PA. 17120 
OCTOBER 19, 1990 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNSIDE AVENUE 
NORRISTOWN PA 19403 

•BFBt TO OBI r i l l 

A-00100317 

FS. 1,2 

NOTICE TO LIFT SUSPENS'lON 
/ 

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 V 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 . 

Very t r u l y y o u r s , 

I n s u r a n c e ' Sect i o n 
( 7 1 7 ) 787-1227 

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



COMMONWE A LTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
OCTOBER 16, 1991 

CONSHOHOCKEN YELLOW CAB, INC. 
41 BURNS IDE AVENUE 
NORRISTOWN PA 19403 

IN BEPt-T fLEASE 

•EFEK TO out m e 

A-00100317 
FS. 1, 2 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE OCTOBER 12, 1991 

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 t o 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 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 ojimi i s s i o n i s h e r e b y suspended as jnore 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 y c u may not 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 . 

Upcr. r e c e i p t and a c c e p t a n c e c f the r e q u i r e d c e r t i f i c a t e of 
I r f u r a n c o , 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 suspen­
s i o n i c l i f t e d and t h a t ycu may resume o p e r a t i o n s . 

V e ry t r u1 y o u r s , 

J e r r y R i c h 
S e c r e t a r y 

c - H Ti f o r c e TT: e n t D i v i s i o n 

• i? r ! i i i i- - i M i 1 



S E N D E R : 
" Complete items 1 an^'or 2 (or additional services. 
• Complete items 3, ' '-a & b. 
" Print your name an;* ,jrBSs on the reverse of this form so that we can 
return this card to you. 
• Attach this to im to the i ion t of the mailpiece, or on the back space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

1 also wish to receive the 
followi- """-tervices (for an extra 
fee): ^ 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

4 , Article ^ 6 S 4 
3. Article Addressed to: 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

4b. Service Type 
Q Registered Q Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

A-00100317 FS. 1,2 

CONSHOHOCKEN YELLOW CAB, INC. 

7. Date of Delivery rz s" 

:5. Signature (Addressee) 

— t j 

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

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

PS Form 3811, November 1990 *u.s. GPO; 1991-287-066 DOMESTIC RETURN RECEIPT 


