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f e : 0 N W E A L T H OF P E N N S Y L V A N I A 
P E N N S Y W A N I A P U B L I C U T I L I T Y COiVIM i 3 S I ON 

P . O . BOX 3 2 6 5 , H A R R I S B U R G , P A . 1 7 1 2 0 
AUGUST 10, 1987 

feAGHTY, ILL I AM P. 
•l l ; OLD 'JULi-H ROAD 

?t.ril; VALLEf PA 19072 

IK REPLr PLEASE 

SEFEft TO OUK FILE 

A-U0lU2b96 

MC T I ZE OF SUSPENSION OF PUC O P E R A T I N G R I G H T S 

E ~ F L C T I V £ A V -3 U S T 1 2 , i 9 3 7 

FOR E X F i f i A T I O N OR C A N C E L L A T I O N OF 

CAROO L ; A B i L I T x INSUSAMCE 

. : - , . = i i o n o i i i y y o u i h i i i as o : t h e a b o v e ;» f i © c t i v 6 d a l e , 
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• 1 ': .̂; b a d v i s c - d t h a t you may no'fc o p a r .a t e u n t i l vm have 
i d -i n o e o f r <i n e v/« d i J'I s u r a n c e cove r =; -j e . 

r e p t an d a c o e j j t i ri c e o f t h e q u i r e <I c r : i" i o a t e o f 
y <j u w i J 1 i c e x v e vv r i t t ^ n n o i i £ A O i . 1 :. o i"i t h a : I h « . ip o n -

•s : x t - i n d t h i t y o 'u ma y r s urn^- o c x h. i i o : t s . 

•j <-1 i/ "t i' Li i v v* f is r 



^ SENDER: Complete items 1 and 2 when additional sen/ices are desired, and comple 

Put your address in the/ TURN TO" space on the reverse side. Failure to d o ^ 
card from being returne /ou.The return receipt fee will provide you the nan, /thfrnerstm 
delivered to and the date w.- deUvery. For addmonal fees the foUowing services are svatlabre^Cdfiauft 
postmaster for fees and check box(es) for additional service(s) requested, 

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

t5^Signature -^Addrwsee 

X 

PS Form 3811, Feb. 1986 

4. Article Number 
IS* 44453 

Type of Service: 

3 Regtstered 
Certified 
Express Wlall 

3 Insured 
U COD 

Always obtain signature of addressee or 
agent and DATE PELIVKRED. 

8. Addressee's Addipss (ONLY if 
- requested and'fee paid} 

DOMESTIC RETURN RECEIPT 



PMMONWEALTH Ur P EriN SYLVAN 1 
PENNSYLVAN i A P U B U C U T I L I T Y C O M M I S S I O N 

P . O . BOX 326!> , H A R R I S B U R G , P A . 1 7 l 20 
AUGUST i i , iaav 

\ 1'/ uLiu OOLPri KOAD 

' L r . i i v n i , L. ^ i 

1H SEP LK PLE&SE 

RLfER TO OUK FILE 

A-U0Hjaa96 

4- i 0 ^5 l ^ 

WOT 1 CE TO L I FT S'-JSPEMS I ON 

i f f J 

i 
i 

s t -.j o t i i y y o u t h a t •.•< ^ r: v « i o •? i v e <.••; =:• r o o i o f 
o o v \ i ? i 9 . T'h & i e i o r e , y o u r i a y u i s i e y a r ^ i >i -
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COlJUUTDNWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

AUGUST 17. 1988 

II BBPLT titkit 

•BrKh TO oo» riLB 

A-00102596 
GERAGHTY, WILLIAM P. 
417 OLD GULPH ROAD 
PENN VALLEY PA 19072 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE AUGUST 2 1 , 1988 

FOR EXPIRATION OR CANCELLATION OF 

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 Vou 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 a 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 
Co m m 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 t he 
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 . 

UTJ on 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 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 he s u s p e n ­
s i o n i s l i f t e d and t h a t you mav resume o p e r a t i o n s . 

V e r v t r u> 

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

C e r t i f i e d M a i l 

v o u r s . 

DOCKETED 
AUG 181988 



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

Put your address in t l - ' RETURN T O " space on the reverse side. Failure t o f '^~ N , is wi l l prevent this 
—•' ' r ' r " .""tul, .to vou. The return receipt fe'e wi l l provide vou the r.. J of the person 

-tfiivereQ ^ ana ine dais of delivary. For additional fees the fo l lowing services are available. Consult 
postmaster for fees and check box(es) fo r additional service(s) requested. 

1 . D Show to whom delivered, date, and addressee's address. 2. D RestriQiec 

3. Art icle Addressed t o : 4. Art ic le Number 

Type of Service: 

Registered 
• ^ C e r t i f i e d 
• i E g r e s s Mail 

Insured 
• COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

essae j^Sh^ddressee's Address (ONI Y if 5. Signature — Address^ 

X ^ N 

6. Signatiire — Agent 

X 

?S Form 3311,Fab. 1986 DOMEST . R E T ' J S E C : - : - 5 ' 


