
)MMONWEALTH OF PENNSYLVANI 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
MARCH 25, 1986 

TREGO, HAROLD E . , INC. 
BOX 204 
LIONVILLE PA 19353 MAR 2 ci 1936 

IR IEPLT PLEABE 

REFER TO OOK FlLB 

A-00093048 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MARCH 27, 1936 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE 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 the 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 
Comm 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 the 
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 suspe n ­
s i o n i s l i f t e d and t h a t you ma y r e s ume o p e r a t i o n s . 

V e ry t r u l y , , 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 



omplttu hem* 1,2,3 and 4 i g l SENDER-. C o m p l o t a i l o m » 1 , 2 , 3 c n d 4 . 

Pui your addres* in tho "RETURN T O " (pace on tho 
revorso side. Foiluro to do thi» wil l provont this card Irom 
being returned to you. The return roceipt tea wil l provide 
you the name of the person deliwerqd to and the date o ' 
del Ivory. For additlonaf tees the following services ere 
availablo. Consult postmestor for foes ond check boxfos) 
for aorvicets) roquestod. 

1 . Q Show t o whom, dote end oddTots of deitverv. 

2. D Rostricted Dolivery. 

J htclo Addromod to : , j 

Idorcld C. iMcp Jnc 

4 . Typo of Service: 

• Registered Q Insured 
• Certif ied • COO 
D Express Mail 

Article Number 

Atwavs obtain signature o i addresseeagent and 
DATE DELIVERED. 

X 

7, Date of Delivery 



C C M M O N W E A L T H O F P E N N S Y L V ^ M A 
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 O M ^ f e S l O N 

P. O. B O X 3 2 6 5 , H A R R I S B U R G , Pa. 1 7 1 2 0 

May 15, 1986 
IN REPLY PLEASE 

REFER TO OUR PILE 

A. 93048 

Harold E. Trego, Inc. 
P.O. Box 204 
Lionville, PA 19353 

Gentlemen: 

This is to notify you that i f we do not receive within ten (10) 
days a certificate of bodily injury and property damage l i a b i l i t y insurance 
(Form E), which was to be issued to the Commission to renew the insurance 
which expired on March 27, 1986, a complaint proceeding w i l l be instituted 
against you for failure to comply with insurance requirements of the 
Commission. This complaint w i l l also impose a $50 fine to be paid within 
twenty (20) days from the date of the complaint. 

Please give this matter your immediate attention, as your 
certificate of public convenience could be cancelled. 

Very truly yours, 

QfJfSfUL, CQu 
Jacqueline G. Ege 
Insurance Section 
(717) 787-1227 '' 



C C ^ / O N W E A L T H O F P E N N S Y L V A h ^ 
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 O M M I S S I O N 

P.O. B O X 3 2 B 5 . H A R R I S B U R G , P a . 1 7 1 S O 

May 22, 1986 
IN P P O L V P L E A S E 

P f - ^ E d T O O U « PILE 

Our Docket if A-00093048 

Libercy Mutual Insurance Company 
2501 Wilmington Road 
New Castle, PA 16105 

Ins. Policy # AS1-381-038096-01 

Subject: Form E 

The enclosed insurance f i l i n g i s being returned to you for the 
following reason(s): 

Incorrect name: Insurance should be i n the name of: Harold E. Trego, 
Inc. 

Please submit the correct and proper insurance f i l i n g to our 
o f f i c e as soon as possible. Failure to do so may result i n suspension 
and/or cancellation of authorized PUC r i g h t s . 

I f you have any questions concerning the above, please contact 
the Insurance Section at (717) 787-1227. 

Very t r u l y yours, 

T e r r i A. Marquis 
Insurance Section 

Enclosure 

cc: C e r t i f i c a t e holder 

(FQLDE/: 

r e t a i l 
MAY 2 8 19,$b 



Form E "; 

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY v «'' 
DAMAGE LIABILITY CERTIFICATE OF INSURANCE / '_>•-. 

(Executed m Triplicate) 
Filed with PA Public U t i l i t y Coinmission 

(Name of Commission) 
(hereinafter called Conimission) 

This is to certify, that the J k i M t Z j ^ t u a J j C ^ 
(Name of Company) 

(hereinafter called Companv) o f ^ - J Z ^ . . . B e r k e l e y S t . j „ J o s ^ . M . ^ 1 7 
L i o n v i l l e C o n c r e t e & T r a n s p o r t a t i ^ H b m e Office Address of Company) 

has issued to Inc.- &..Harolji.^ 0f P.Q....Box..^ M^iASl^SlS-J 
(Name of Moior Carrier) (Address of Motor Carrier)*"^ ULLl^^^ 

a policy or policies of insurance effective from — 4 — 2 9 — 8 6 — 1 2 : 0 1 A .M. standard time at the address of the insured stated in said 
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prop­
erty Damage Liability Insurance Endorsement, has or have been amended to provide automabile bodily injury and property damage liability 
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commis­
sion has jurisdiction or regulations promulgated in accordance therewith. 

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorser 
(hereon. 

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such 
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) 
days' notice to commence to run from the date notice is actually received in the office of the Commission. 

Countersigned at.25.Qi„:Wilming tpn_Mad^..„.N.ew...CasXlej PA 16.105....' 
(Street Address) (City) (State) (Zip Code) 

_ . .20 th- - - - dayof May- 19—86-. 

Insurance Company File No. „ A S l ^ 3 8 - 1 ^ 0 3 8 0 9 6 ^ 0 1 -
(Policy Number) Authorized Company Representative 



C C R M O N W E A L T H OF P E N N S Y L ^ R I A 
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 O M M I S S I O N 

P. O. B O X 3 2 B 5 . H A R R I S B U R G . PA. 1 7 1 2 0 

July 18, 1986 

I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

A. 93048 

Harold E. Trego, Inc. 
P.O. Box 204 
Lionville, PA 19352 

Gentlemen: 

This is to notify you that i f we do not receive within 
ten (10) days a certificate of bodily injury and property damage 
l i a b i l i t y insurance (Form E) to replace the one that was cancelled 
on March 27, 1986, a complaint proceeding w i l l be instituted against 
you for failure to comply with the insurance requirements of the 
Commission. 

Please give this matter your immediate attention. 

Very truly yours, 

Jacqueline G. Ege 
Insurance Section 
(717) 787-1227 

JUU5 1986 



IONWEALTH OF P E N N S Y L V A N I A ^ . 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
AUGUST 04, 1986 

TREGO, HAROLD E . , INC. 
BOX 204 
LIONVILLE PA 193S3 

IN ttPLT PLE&SB 

BBfBM TO OOI fl IB 

A-00093048 

NOTICE TO LIFT SUSPENSION 

T h i s i s t o n o t i f y you t h a t we have r e c e i v e d p r o o f of 
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 , you may d i s r e g a r d t h e 
N o t i c e of 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 ) 787-1227 

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

1D0CK. El •to 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UT I L I T Y COMMISSION 
P.O. BOX 3265, HARRISBURG, PA., 17 12 0 

OCTOBER 28, 1986 

TREGO, HAROLD E., INC. 
BOX 2 04 
LIONVILLE PA 19353 

IK tEFLT PLEABE 

REFER TO ODR TILE 

A-00093048 

MOTICE OF SUSPENSION OF I'UC OPERATING EIGHTS 

EFFECTIVE OCTOBER 30, 1986 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE 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 th= a. taoue e f f e c t i v e d a t e , 
the a u t h o r i t y g r a n t e d to you by the Penns y l v a n - i a P u b l i c U t i l i t y 
C OITITTI i s s i o n i s he r e b y suspended as yrto r e t h o r o u g h l y d e s c r i b e d on the 
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 accept?, nce 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 suspen­
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

rasa 
cc : En f o r e emen t 

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

^ 

y o u r s 



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

Put your address in tl^lETURN TO" space on the reverse side. Failure to d'^^s will prevenMhis 
card from beinq retur. io vou. The return receipt fee wil! provide vou the a bf the person'V 
delivered to and the date of dellverv. For additional fees the following services fere available. Consult 
postmaster for fees and check boxtes) for additional servicefs) requested. ^ 25 OCT ^fj1 

1. G Show to whom delivered, date, and addressee's addrass. 2. G Restricted .Delivery/ 
3. Article Addressed to: Q / j J>> 

UlAMDl. C. duag) 1nc 

4. Article Number i j ^ J j J O S 3. Article Addressed to: Q / j J>> 

UlAMDl. C. duag) 1nc 
Type of Service: 

• Registered • Insured 
_ Certified • COD 
13 Express Mall 

3. Article Addressed to: Q / j J>> 

UlAMDl. C. duag) 1nc 
Always obtain sfgnature of addressee or 
aqent and OATE DELIVERED. 

5. Signatpre -̂ AQBFSssee^ 

x [ . C5kZ«^< 
8. Addressee's Ari^ress (ONLYif 

6. Signature — Agent 

X 

8. Addressee's Ari^ress (ONLYif 

7. Date of Delivery > 

8. Addressee's Ari^ress (ONLYif 



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

NOVEMBER 18, 1986 

TRECO, HAROLD E., INC. 
BOX 204 
LIONVILLE PA 19353 

IH IEPLT PLEABE 

BEPER TO 00* PI LE 

A-00093048 

MOTICE TO LIFT SUSPENSION 

This i s to n o t i f y you th a t we have r e c e i v e d proof of 
insurance coverage. T h e r e f o r e , you may d i s r e g a r d the 
No t i c e of Suspension p r e v i o u s l y issued. 

Very t r u l y y o u r s , 

Insurance S e c t i o n 
(717) 7S7-1227 

cc: Enforcement D i v i s i o n 



lOMMONWEA.LTH OF PENNSYLVAI 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3P.6S, HARRISBURG, PA. 17120 
MARCH 31 , 1987 

TRECO, HAROLD E . , INC. 
BOX 204 
LIONVILLE PA 19353 

£1 

• 
poem 

IR KCPLT PLEAOB 

•tret TO ovi PILE 

A-00093048 

!L 
NOTICE OF SUSPEMSION OF PUC OPERATING RIGHTS 

EFFECTIVE APRIL 03, 1037 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE 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 the above e f f e c t i v e d a t e , 
t he a u t h o r i t y g r a n t e d to you by the 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 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 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 the suspen­
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 . 

y o u r s 

c c ; 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 



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

Put your address in t 1 , -^RETURN TO" space on the reverse side. Failure t o ^ 
card from being rett' ) to vou. The return receipt fee will provide you the - . . , 
delivered to and theu..e of delivery. For additional fees the following servicea atb avallab 
postmaster for fees and check box(es) for additional servicets) requested. 

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

-'•yils will prevent this 
a of the person 

e. Consult 

3. Article Addressed to: jCjCj"^ Q t j 44913 

8. Addressee's AddrefilQWLYi} 

4. Article Numbe 

Type of Service: 

Q Registered 
Certified 
Express Mail 

Insured 
COD 

Always obtain signatupe tjfaddre^see or 
agent and DATE QgLI^EBED. 7 \ 

^ Z ^ S ^ Z Z DOMESTIC RETURN RECEIPT 



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

P . O . BC _̂ '3 2 6 5, HARR.I SBURG, PA. 1 7 i f 
MAY 04, 1987 

TREGO, .HAROLD E . , INC. 
BOX 20 4 
LIONVILLE PA 19353 

N O T I C E TO L I F T SUS1?£N S J. ON 

iM KCPLT PLCAIC 

HErti TO ooi r i L E 

A-00093048 

T h i 3- i •£ L o ; ,. z t i £ y y o u t h a i : vv e h a y & r e c e i v e d p r o o f o 
c o v e r a g e T h = r « f o r s , y o u may d i s r =• a a r d t h e 
3 u s JJ e n a i o n. r 5 v i c u :f. ! y J s s u % 1̂ 

V e r y t r u 1 y y o u r s 

I n s v y a r 1 c e 
( 7 1 7 ) 7 3 7 - 1 

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

DOCKETED 
MAY 4 - 1987 


