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C&MONWEALTH OF PENNSYLVAN IA.

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 11, 1995 -

E?EC e
& e A::D‘J t,fED
95 APER 12 g IN REPLY PLEASE
A E?:E?C} REFER TO OUR FILE
PA P A-00105185

INFO. Copra C

TRQ o e
MCHALE'S DELIVERY SERVICE, INC. L Dl 3 @@%ﬁ?g - I‘
P.0. BOX 4072,1500 N.9TH ST. T 4
READING PA 19606 » =
APR 13 1995
LDA

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE APRIL 15, 1985

FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE
CARGC 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 hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you 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.

eyy truly yours,

John G. ATford
Secretary

ey

cc: Enforcement Division

Certified Mail DOC}U%QM i
ZOLDER

kS



|

e e e e e et = —

SENDER:
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 48 &

f * Print your name and address on tha ersg o] of «Ihis form so that we can return this card
o you.
! ' Attach this form io, the. front of t lece, or on the back if space dees nol parmil

* \Write “Relum Receipt Requested” ¢, |_.alpiece below the article number.
» The Return Receipl Fee will providé' you the sigraiure of the person delfivered to and the
date of delivery.

| also wish to receive the
fallowing serv ngs (for an extra fee):

1.0 A zee's Address
2. [0 Resuicied Delivery
Consuit postmaster for fae.

3, Arlicle Addressed-to: 4a. Article Number

F &

P 919 883 332 :

4b. Service Type

ﬁ CERTIFIED

7. Date of Defivery

{ONLY if requested and fee paid.)

. 6. Signatyre (Addressee M 8, Addressee’s Address

"B Signature (Agent)

BS Form 3811, Nowember 1950 ~  DOMESTIC RETURN RECEIPT
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CO NWEALTH OF PENNBYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O0. BOX 326S, HARRISBURG, PA. 17105-3265

ECERpRIE7y, 1995

95 MAY -1 PH 3: 20

IN REPLY PLEASE
REFER 7O OUR FILE

PA. P. U.C.
INFO. CONTROL DIV, A-00105185

MCHALE'S DELIVERY SERVICE, INC.
P.0. BOX 4072,1500 N.9TH ST.
READING PA 19606

.}@@%ETMR
o )
MAY 02 1995

NOTICE TO LIFT SUSPENSION

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

Very tryly yours,

nsur nééts ion
(717) 787-12%7

cc: Enforcement Division

LDA




REQUEST FOR HAND DELIVERY BY OFFICER

TO BE CONPLETED BY REQUESTER! T & 5 USE ONLY. I-

Requester’s Name¥\€U\(\ \l/foY\\_T Date \-‘Ut"\e, ;, lc\qo] / 6“0?5"? q

Respondent mC.. HCA f_':’ Rv FET(V@ l/ SC’.(VI(_(_Iﬂészgnmant No. H‘ —-03% ({Q
screet_|O [-‘;2 WACOLAS %‘Tfé’.@j’ ! Phone No. of Respondent

f’:.ty;gﬁ@\f\r‘ A Enforcement Officer S 1'L eeﬂ}_
cOuntny‘\QeSf\(‘% District f'+ QYT \S bU\\“C\

PUC Docket No. p\ OO\0S5! qu

93218 | J
M Geo-373 - o D L oe 1999
HAND nm.: 'Zﬁ nnguzsun

”Eg_ UNDELIVERED MAIL P’ ){)

Please deliver the attached documents, have the respondent sign and date the bottom
of this form, provide any helpful information in the comment section below gd return

to requester.
b A N
NOTE: If at all sg8ible, the correct buginess mailing address of =~

respondent would be appreciated. [N

e 2 215 cone PR AL0U-504] g@mgg?@

‘ <y
Type of Document /0{5\5@55!/"\61/\1_
(0 RETURNED CHECKS
1) Check # in the amount of § was returned.
2) Check # in the amount of § was returned. .
rm n)
Please obtain a certlfled check or money order to replace the atta;“%hed chitck which
will be returned when proper payment is received. m E‘;“':
—~=0 =
v
08I
EEF o o
L

3

SHEI WY

N
K

Officer’s Comments: Wd 60)( (7(‘972— KL{WO/I?C,‘ /4 7

Av3

X e Apo ness

Respondent a s;gnatur£><7£,~_ R /M Y “G‘ﬁﬁ, Date: §,~ x> _? 5
Officer’s Signature: »(/ M&Zﬁ‘/ %ﬂ C)\/'Vji— #33 Date: 5’2' 3- 55

B




QMONWEALTH OF PENNSYLVAN J.
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA. 17105-3265
JULY 10, 2000

IN REPLY PLEASE
REFER TO OUR FILE

A-00105185
MCHALE'S DELIVERY SERVICE, INC.

4201 POTTSVILLE PIKE A {fTE_D
READING PA 19605 IWADACE AL

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS. }P\E“
\J
EFFECTIVE JULY 12, 2000 {C‘}‘- ?/Qw
I\
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 hereby suspended as more theoroughly described on the
attached sheet.

Please be advised that you 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.

Very truly yours,

o F Il

James J. McNulty
Secretary

cc: Enforcement Division

Certified Mail
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1

— |
l-gENDEB?%'g BT ?"ﬁ L | also wish to receive the :
. CRBEK Do R gt If you require restricted delivery, following services (for an extra fee):

B Attach inis form 1o the front of the mailpiece, or on the batk if space does not . . '
b permit, P [] Restricted Delivery :
! W The Return Receipt will show fo whom the article was delivered and the date :
! deliverad. Consult postmaster for fee,
] 3. Article Addressed to: 4a. Article Number i

!

| /MC/"W'EIS DeELIVERY S|C P 972 157 001
f ﬂ»’(

~I85TES e e 5 GenTveD
- W33

5, Regggd By: (Print Name) 8. Addressee's Address .
et - ‘

8. Slgnatl.;;gbﬁressee or W f
@71 I :

PS Form 3811, December 1994 Domestic Return Receipt

il e ke mm b« = e e ey = b



.“bMMONWEALTH OF PENNSYLVAN }
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265

DOCUMENT JULY 17, 2000
FOLDER e

REFER TO OUR FILE
A-00105185

MCHALE'S DELIVERY SERVICE, INC.
4201 POTTSVILLE PIKE
READING PA  1%605

NOTICE TO LIFT SUSPENSICN

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

Very truly yours,

. Insurance Unit
Financial Respeonsibility Section
Bureau of Transportation and Safety



COM.WEALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265

SEPTEMBER 11, 2001

DOCUMENT
FOLDER eEren To cue F1LE

A-00105185

MCHALE'S DELIVERY SERVICE, INC.
4201 POTTSVILLE PIKE
READING PA 19805 e

(g

SEP 12 2001

NOTICE OF SUSPENSION CF PUC OPERATING RIGHTS

EFFECTIVE SEPTEMBER 14, 2001

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 hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you 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.

Very truly vours,

Qgéwhmb %Z 7W&77u4&é

James J. McNulty
Secretary

cc: Enforcement Division

Certified Mail



QOMHONWEALTH OF PENNSYLV .

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA. 17105-3265
SEPTEMBER 18, 2001

[N REPLY PLEASE
REFER TO CUR FILE
A-00105185

SEP 18 2001

MCHALE’'S DELIVERY SERVICE, INC.
4201 POTTSVILLE PIKE
READING PA 19605

[)()(:Ljﬂqr" .
&N
FOLDER '

NOTICE TO LIFT SUSPENSION

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

Very truly yours,

Ingurance Unit

Financial Responsibility Section
Bureau of Transportaticn and Safety



“IMONWEALTH OF PENNSYLVAN I’

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265
SEPTEMBER 10, 2002

IN REPLY PLEASE
REFER TQ OUR FILE
A-00105185

MCHALE'S DELIVERY SERVICE, INC. D O C
619 SPRUCE ST. UMENT
READING PA 19602 /:-()I

LDER

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS
EFFECTIVE SEPTEMBER 14, 2002

FOR EXPIRATION OR CANCELLATICON 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 hereby suspended as more thoroughly described on the
attached sheet.

Please be advised that you 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.

Very truly yours,

James J. McNulty
Secretary

cc: Enforcement Division

Certified Mail Q @@ME'@E




COMMONWEALTH OF PENNSYLVANZQ
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O, BOX 3265, HARRISBURG, PA. 17105-3265

SEPTEMBER 24, 2002

IN REPLY PLEASE
REFER TO QUR FILE
A-00105185

MCHRLE’'S DELIVERY SERVICE, INC.
619 SPRUCE ST.
READING PA 19602

6‘,%)

NOTICE TO LIFT SUSPENSION

" 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,

Insurance Unit

Financial Responsibility Section
Bureau of Transportation and Safety

JOCUMENT
OLDFR

@@%ETE@

SEP 25 2007



QOLMONWEALTH OF PENNSYLVAN ’
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17105-3265

DOCUMENT |
FOLDER ey

A-0C105185%
MCHALE'S BELIVERY SERVICE, INC.

619 SPRUCE ST.
READING PA 19602

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE SEPTEMBER 14, 2003

FOR EXPIRATION OR CANCELLATION CF
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 hereby suspended as more thoroughly described on the
attached sheet. _

Please be advised that you 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.

Very truly yours,

P F Moty

James J. McNulty
Secretary

cc: Enforcement Divigion

RJp



