C&MONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 326%, HARRISBURG, PA. 17120
JULY 06, 1989

20

IR REFLY PLEARE

,DQCEKETE@“ azrea vo oUA PiLE

A-00100317

CONSHOHOCKEN YELLOW CAB, INC.

41 BURNSIDE AVENUE IR Fs. 1,2
NORR | STOWN PA 19401 JULT~'1989

| DOCUEY

NOTICE TO LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, yvou may disregard the
Notice of Suspension previously issued.

Very truly yours,

") o A '

}hsuranc Section //

(717) 787-1227

ceo: Enforcement Division



QMMONWEALTH OF PENNSYLVANIA
PLNNSYLVANLIA PUBLIC UTILITY COMMISSION
P.O. BOX 3285, HARRISBURG, PA. 17120

DECEMBER 27, 1989

IN REFLY PLEASE
WETER YO OUR PILE

A-00100317
o

Fs]6ﬁ2

CONSHOHOCKEN YELLOW CAB, INC.
41 BURNSIDE AVENUE ’
NORRISTOWN PA 1940}

NOTICE OF SUSPENSION OF PUC QPERATING RIGHTS

EFFECTIVE DECEMBER 31, 1089
FOR EXPIRATION OR CANCELLATION OF

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,
the authority granted to you by the Pennsylvaniaz Public Utility
Commission is hereby suspended as more thoroughly described on the

attached sheet.

Please be advised that you may not operaté until we have
received evidence of renewed insurance tcoverage.

Upon receipt and acceptance of the required certificate of
Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations.

Vegqy truly

Jer
Secrt

ce: Enforcement Division

Certified Mail



e

gENdDE4R Complete Items 1 and 2 when additional .‘services are_ desirad, and complete items
an
Put your address in the "RETURN TO" .Space on tharraversa side. Failure to do.this will-prevent this
card from baing returns™ ¥ you. The return racel?t fea will provide you the namr”™  “he person delivered
to and tha date of deli. . For additional Tees the following services are availa. Zansult postmaster
for fees and chack boxyws) for additional service(s) requestad —
1. [1 Show ta whom deliverad, date, and addressee’s address. 2. [J Restricted Delivery

fExlra charge) (Extra charge)

3. Article Addressed to: 4. Amcla Number @ ‘% 4692
A-00100317 Fs. 1,2 .

e ry—

Type of Sarvice:
D Ragistered D Insured

CONSHOHOCKEN YELLOW CAB, INC. 0 oo B oo

m Return Receipt

Express Mail for Marchandise

Always bla’t;ﬁ'l‘signamw of addressea
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee's Address {ONLY if

requested and fee paid)
X 77 — fee pa

6. Signature-=— Agent

X

7. Date of Deliyery

/1-7//7 i?

PS Form 3811, Mdr. 1988  # U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




COA&‘WJEALTH OF PENNSYLVANIA .

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
MARCH 02, 1890

N REPLY PLEARE
RETER TO OUL FiLE

~

‘KZ001.00317 -

CONSHOHOCKEN YELLOW CAB, INC. P } 5
41 BURNSIDE AVENUE Se Ly
NORR | STOWN PA 1940%

NOTICE TO LIFT SUSPENSION

Thig is to notify you that we have received proof of
inzsurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly vours,

e (pat
-t Q cgz;%

insurance Section
(717) 787-1227

ee; Enforcement Divicsion




QMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
JUNE 12, 1990

IN REPLY PLEABE
REFER TO OUR FLLE

A-00100317

CONSHOHOCKEN YELLOW CAB, INC. . (,‘ FS. 1,2
41 BURNSIDE AVENUE e g
NORR | STOWN PA 19403\
//"/‘;\\_\
/ <
e

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE JUNE 16, 1000 })«ﬂ
RN .
FOR EXPIRATION OR CANCELLATION OF A §

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCﬁ&k
AW

This is to notify you that as of the above effective date,
the authority granted to you by the Pennsylvania Public Utility
Commission it hereby suspended as more thoroughly described on the
attached cheet,

FPlease be advised that ycu mz2y not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and asceptance of the required certificate of
Insurance, you will receive written notification that the suspen-
sion ts lifted and that you may resume operations.

co: Enforcement Division

Certified Mail




— N B - -

. gENgER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. —

Put your address in ¢~ "IETURN TO" Space on the reverss side. Failure to’ﬂ\his will prevent this
card from being ratur. s you. The return recaiFt fes will provide you the pan :he person delivered
1o and the date of deb. .. . For additional Tees the following services &re availas.o. Consult postmaster
Yor fees and check box{es) for additionsl service(s) requested.

\ 1. [ Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery :

{Extra charge) {Extra charge)

,& 3. Article Addressed to: 4. Article Numhﬂ 4 42 SG

A-00100317  FS. 1,2

?l'l_—y]pe of Service: 0
CONSHOHOCKEN YELLOW CAB , INC, 0O 22?:;:;“‘1 0 'c':‘;l[';*’d

Return’Receipt
| Express Mail O for Marchandise

Always obtain signature of addresses
or agent and DATE DELIVERED. |

‘ 5. Signature — Address 8. Addressee’s Addreas (ONLY {f )
; X P regquested and fee paid) .
6. Sign = Agel

!

X g [ 1 |
7. Date of Deli arx_/_ }
é /] é; q}( ;

, PS Form 38ﬁ, Mir. 1988 % U.5.G.P.0. 1888-212-865 DOMESTIC RETURN RECEIPT !




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3269, HARRISBURC, PA. 17120
JULY 17, 1990

IE AEPLY PLEASE
RRTER YO OUR FILR

3
E g ’
/5" g? A-00100317
CONSHOMOCKEN YELLOW CAB, Inc. [ 54  =F rs. 1.2
41 BURNSIDE AVENUE |z = -
NORR1STOWN PA 19403 @, —
= o
Ly 3

NOTICE TO LIFT SUSPENSION
kY

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly yours,

FJomse J. Y Larty
Insurance Section

(717) 787-1227

cC: Enforcement Division



C%AONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120

OCTOBER 11, 1880

15 REPLY PLRASE
AEFER 7O OUR PFILE

A-00100317
FS. 1,2

CONSHOHOCKEN YELLOW CAB, INC,

41 BURNSIDE AVENUE 5 A
NORR | STOWN PA 19403 Q QQ,’
N

OTICE OF SUSPENSION OF PUC OPEBATING BIGHT

EFFECTIVE OCTOBER 15, 1990
FOR EXPIRATION OR CANCELLATION OF

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to notify you that as of the above effective date,
the authority granted to you by the Pennsylvania Public Utility

Commission is héreby suspended as more thoroughly described on the

attached sheet .

Please be advised that you may not operate until we have
received evidence of renewed ilnsurance coverage.

Upon receipt and acceptance of the required certificate of
Insurance, you will receive written notification that the suspen-
sion is lifted and that you may resume operations. R

BAVAYARATARY ALRETE 3 L
oaVery trﬁ.: 

i

ce: Enforcement Division

Certified Mail

MJﬁ



C ONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P.O. BOX 3265%, HARRISBURG, PA. 17120 ﬁ%‘lﬂ
OCTOBER 19, 1990

I8 REPLY PLEASE
ARTER TO QUL PILE

A-00100317

CONSHOHOCKEN YELLOW CAB, INC. FS. 1,2

41 BURNSIDE AVENUE
NORR1STOWN PA 19403

— "
This is to notify you that we have received proof of
insurance cavevage. Therefore, you may disregard the
Notice of Suspension previously issued.

Very truly vyours,

) 7l
L'%
Insurance’ Section
(717) 787-1227

co: Enforcement Division



(%)

L]

!

COMMONWEALTH CF PENNSYLVANIA .
PENNSYLVANIA PUBL!C UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17420

CCTOBER 16, 1991

ST

1N REPLY PLEASE
REFER TO OUR FILE

T P A-00100317
CONSHOHOCKEN YELLOW CAB, INC. v F$. 1, 2

41 BURNSIDE AVENUE . ‘

NORR I STOWN PA 19403 EEETA )

e el -
- ,__)_“_,:.lh—h P, R

| i .

R VS

NOTICE OF SUSPENSION QF PUC OFPERATING RIGHTS

EFFECTIVE OCTOBER 12. 1601
FOR EXPIRATION OR CANCELLATION OF

ECDILY INJUERY AND PROPERTY DAMAGE LIABILITY INSURANCE

This is to motify vou that z2s of

the a2hove effective date,
he authority granted to you by

the Pennsylvaniz Pubklic Utility

itecion is hereby suspended 25 more thoroughly described on the
tached sheet

2 ke advised that veu may not

< operate until we have
d evidence of renewed

insurance coverage.

reint and accentance of

n [ the required certificate of
Imesurzanes, vou will receive
iz te

written neotification that the

suspern-
ed a2nd that vcu may rescume cherations.

Very trulg vours,

)
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——

. SENDER: . ;

i = Complete items 1 andigr 2 for edditional services. | also wish to receive the
* Complete items 3, 2&b followi- ~ervices (for an extra
* Print your name an;___.ress an the reverse of this form so that we can .
return this card to you. fee):

* Anach this form to the front of the mailpiece, or on the back i space 1. [ Addresses’s Address
does not permit.

* Write “Return Recaipt Requested’” on the mailpiece below the article number,
* The Return Receipt Fee will provide you the signature of the person delivere

2. [J Restricted Delivery

to and the date of delivary, Consult postmaster for fee.
3. Article Addressed to: 4a. Article pumb -
URE6 54
4b, Service Type
A-00100317 FS, 1,2 . [ Registered O insured
O Certified O cop
CONSHOHOCKEN YELLOW CAB, INC. ** | {3 Express Mail  [J Return Receipt for
Merchandise
7. Date of Dglivary
A A
3. Signature {Addressee} B. Addressee's Address {Only if requested

and fee is paid)

6. Signature (% AMH

PS Form 38711, November 1990 »us.GRo:tee1—287.086  DOMESTIC RETURN RECEIPT




