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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA. 17120

OCTOBER 28, 1986

IN REPLY PLEASE
REFER TO OOR PILE

_—————f-"—-—_—’-_T B
HUGO'S SERVICES, INC. 0 E}(E'ﬁ’ ED A-00099401

P.O. BOX 3138 ﬁD
SH1REMANSTOWN PA 17011
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MOTICE OF SUSPIENMSIOM ©F DPUC SPERATIMNG RIGHTS

EFFECTIVE NMOVEMBER 01, 1488
FOR EXPIRATION OCH CKN?ELLATION OF

INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

BEODILY
CARGO LIABILITY INSURANCE

This is to notify you that as of the above.effective date,

the autheority granted to you by the Pennsylvania Public Utility
Commission is hereby suspended as more thoroughly described on the

attached sheet,

Please be advised that you may not cperate until we have
received evidence of renewed insurance coverage.
of the required certificate of

Upon receipt and acceptance
the suspen-

Insurance, you will receive written notification that
sion is lifted and that you may resume operations.

Very trul

co: Enforcement Division

Certified Mail
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@ SENDER: Complete items 1 and 2 when additional servucfi_are des;red and complete litems;3.dnd'a.
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Put your address in t’_\‘RETU RN TO" space on the reversejside: Fanlure 107¢ s will prauent this.
card from being ratur.h__,fto you. The return receipt fee will provide you the.n. < of the person~ '
delivered to and the date of delivery. Far additional fees the {)olluwmg services are avallable. Consult\{
pottmaster Tor fees and check boxies) for additional service(s P

hrequestad. E‘/
1. [ Show to whom delivered, date, and addresses’s addrass.m, %Bf Restricted Delivery. . .|

3. Article Addressed to: /C) C;) 4(7 iy 4. Article Number 4 6220

' ] Type of Service:
~nt : .
MLL’MIG 3 '\SWU‘LUA] ) ne ﬁ Hegistered Insured
Certified cOD
Expross-Mail

SR e

Always obtain signature of addressae or
agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
c |  reguested and fee paid}
)
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7. Oste of Datvery § > {
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PS Form 3311,‘?9‘3. 1986 DOMESTIC RETURN HECElPTJ




COMMONWEALTH OF PENNSYLVANIA .

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

NOVEMBER 05, 1986

I AEPLYT PLEASE
NEPER TO OUR PILE

A-00099401

HUGO'S SERVICES, INC.
F“

P.O. BOX 3158
SHIREMANSTOWN PA 17011 :) &DA
"ly huhmh

vou thai we have received proof of
Therefore, vou may disregard the

issued.

Thisz i35 to notify

insurance coveradge.
Notice ©f Suspension previously

Very truly yours,
Do 1) M

Insurance Section
T17) 787-1227

ce: Enforcement Division
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C%ONWEALTH OF PENNSYLVANIA . ‘ -
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P.O. BOX 3265, HARRISBURG, PA. 17120
DECEMBER 30, 1986

1IN REPLY PLEASE
RETER YO OUR F1LE.

A-00099401
HUGO*5 SERVICES, INC.
BF.O. BOX 3158
SHIREMANSTCOWN PA 17011
MOTICE OF SUSPTMSION OF DUC GFSRATING BIGHTS

EFFECTIVE JANUARY 01, 1987
FOR EXPIRATION OR CANCELLATION OF

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE
CARGC LIABILITY INSURANCE

This is to notify you that as of the ahove effective date,
the authority granted to you by the Pennsylvania Publiec Utility
Commission is hereby suspended as more thoroughly described on the
attached sheet.

Please he advisad that vou may not operate until we have
received evidence of renewed insurance 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.

(X Enforcement Division

Certified Mail




@ SENDER: Complete items 1 and 2 when additional services are desired, and completa items 3 and 4.
Put your address in the "RETURN TO" space on the reverse side. Failure 1o, this will prevent this

card from being ret” ~d to you. The return receipt fae will %rovide youthi e of the person
deliverad ta and the e of delivery. For additional Tees the following setvit.__ .re available. Consult

postmaster for fees and check box{es) for additional service(s} requested.

1. [ Show to wham delivered, date, and addressee’s address. 2. [1 Restricted Delivery.
3, Article Addressed to: /_) qqq‘o / 4. Article Numbar :i.‘}
£ - - Type of Service:
i
OHCES / 17C
U(ﬂ?o S XU Reglstered L1 insured
Certified L] coDp
Express Mail
Always obtain.signature of addressee or
. agent and DATE DELIVERED.
8. Addressee's Address (ONLY if
requested and fee paid)
7. Date of Delivay } / %
PS Form 381}, Feb. 1986° DOMESTIC RETURN RECE!PFT
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120

FEBRUARY 2S5, 1987

IW REPLY PLEABE
REFER TO OVA FILE

A-00099401
HUGO'S SERVICES, INC.

| .
ro kst e LOCKETED]

FEB 2 61987

NMOQTICZTE TO LIFT S[USPENSIONM

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

VYery truly yours,
Insurance Section
(717) 787-12327

cc: Enforcement Divisieon




