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COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 

OCTOBER 28, 1986 

HUGO'S SERVICES, INC. 
P.O. BOX 3158 
SHIREMANSTOWN PA 17011 

IN IEPLT PLEASE 

tertu TO ODt FILE 

A-00099401 

IFOILDEK 

NOTICE,. OF SUSPENSION OF PUC OPERAT IMG RIGHTS 

EFFECTIVE NOVEMBER 0 1, 1986 

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 t o n o t i f y you t h a t as of the a b o v e - 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 
C ommission i s h e r e b y s u spended 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 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 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 r e s ume o p e r a t i o n s . 

V e r y t r u l y v 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 

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



O SENDER: Complete items 1 and 2 when additional services are desired, ahd completeiitems.S and^, 
•—-> r^XA • ' " )—N i 

Put your address in t* RETURN TO" space on the reverse side: Failure toY is will prevent.this.. 
card from beinq retur.. .-to vou. The return receipt fee will bfovide vou the-n^ . /of thebersoh". . 
delivered to and the data of deliverv. For additional fees the followina services' are available. Cansulty 
postmaster for fees and check box(es) for additional servicersKrequested. 7 J* " V J - J - ' 1 

3.ArticleAddressed-tof " fCiCJQ^iJQ j 4. Article Number ^ / 5 I 2 2 0 3.ArticleAddressed-tof " fCiCJQ^iJQ j 

Type of Service: 

3 Registered Q Insured 
^ Certified • COD 
J Express'Mail 

3.ArticleAddressed-tof " fCiCJQ^iJQ j 

Always obtain signature of addressee or 
aqentand DATE DELIVERED. 

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

6. Signature — Agent 
X 

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

7. Date of Delivery^ ^ ^ f ^ * / 

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

- • -A 
1 

< 

PS Form 3811 ,^ .1986 DOMESTIC RETURN RECEIPT 



COMMONWEALTH OF PENNSYLVANIA w 

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

NOVEMBER 05, 19 86 

IN IEPLT PLCiflE 

lEFER TO OOI Tl LE 

HUGO'S SERVICES, INC. 
P.O. BOX 3158 
SHIREMANSTOWN PA 17011 p fl 

A-00099401 

^fOT I C E TQ L I F T SUSPENSION 

T h i s i s t o n o t i f y y o u t h a t we h a v e r e c e i v e d p r o o f o f 
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 , y o u 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 . 

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

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 ) 7 8 7 - 1 2 2 7 

pa T i i 

NOV 5 1388 

L 



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

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
DECEMBER 30, 1986 

HUGO'S SERVICES, INC. 
P.O. BOX 3158 
SHI REMANSTOWN PA 17011 

IH tSPLT FLEAIE 

RBrsi TO OQI rue 

A-00099401 

MOTICE OF SUSPEMS I ON QF PUC OFSHATXNO RIGHTS 

EFFECTIVE JANUARY 0 1 , 1987 

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 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 o f t h e r e q u i r e d c e r t i f i c a t e o f 
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 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 r e s ume o p e r a t i o n 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 

y y o u r s 



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

Put your address fn the "RETURN TO" space on the reverse side. Failure to^oth is wi*/ prevent this 
card from being ret' ''d to vou • The return receipt fee will provide vou tht ie of the person 
delivered to and fot .e of delivery. For additional fees the following serv ic^re available. Consult 
postmaster for'fees and check boxfes) for additional servicets) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: ^ CfCj-ifQ \ 4. Article Number 

Type of Service: 
Registered 
Certified 
Express Mail 

Insured 
U COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

7. Date of Deliverv 

PS Form SBIJy^eb. ISSB* DOMESTIC RETURN RECEIPT 

*1 



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

FEBRUARY 25, 1987 

RSFEi TO 00» FILE 

A-00099401 
HUGO'S SERVICES, INC. 
P.O. BOX 3158 
SHIREMANSTOWN PA 17011 

N O T I C E TO L I F T S U S P E N S I O N 

T h i s i s t o n o t i f y y o u t h a t we h a v e r e c e i v e d p r o o f o f 
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 , y o u 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 ) 7 3 7 - 1 2 2 7 

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


