\!lmonwm'm OF PENNBYLVANIA |
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265

lr;’F 1995
PO HAY 17 BH 8:55

IN REPLY PLEASE

PA. P2 UL L. REFER TO OUR FILE
IMFO. CONTROL DIV, A-00108173
. . fra I
g.so?lgggs§gg SERVICE, LTD. ; j m,J{Qf qu’
OREFIELD PA 18069 ib
MAY o2 199§

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE MAY 13, 1995

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 yours,

)

345z:$74?/ f1ﬂ’<;___

57 John G. ford
Secretaj

cc: Enforcement Division .

Certified Mail




——— e —— = e e

: DS
SJENDER: . R ]
+ .Complete items 1 and/or 2 for addilional services
-8 Complete items 3. and 4a &b, ) R
& Print”yoursname and address” ; reversg “Gf this form so that we can return this card

1o you. ]
L] m:h this farm' to the front™y .2 +mailpiace, or on the back If space does not permit,
& Write "Return Receipt Requestéd’ on'ihe;mailpiece below the articlegiumber, R
+ The Return Receipt Fef will provide yau' the signature of the persdh delivered to and the
date of delivery.

1 also wish 1o receive the
followiny ™ -vices {for an extra feel):

1. L __.dressee's Address
2. [J Restricted Delivery

[}
{
!
Consult postmaster for fee. f

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

A-~00108173

P 819 883 507

|

|

Il- i IR T o Y- - R =
¢ =

i D's Limousine Serivice, LTD.

4b. Service Type

R CERTIFIED
7. Bate of Deliver, / ) i
\_.. -~ S—r / 9__/ .
N 5 / 577 .
inpatlf ~NAddressea) 8. Addressée's Addréss
W (ONLY it requested and fee paid)
.‘ 6._Signa{ure — {Agent) / KIR

i Y . i 0 s s .y 1t . AP I T |

'"PS Form 387, November 1990 DOMESTIC RETURN RECEIPT

PR S —— -



FEB-28-96 WED 11:19 AM D*"S LIMOUSINE SERVICE 6l8 395 3384

D.E. Newbemy
DB Newbcﬂy

24 Hour Service 2157395.4100

E 3 1-800-892-546&
S

Limousine Sexrvice Ltd.

“"We Move People in Style"

s
Sk

re: PUCH# A-00108173C9601 °
- Proof of Insurance

/;hysical address:

/;ailing address:

If, you have any questions, please call 1.800.892.54¢66 and

or Dorothyf
Thank you.

4

Don E. Newberry

D’e Limousine Service Ltd.
409 Kernsville Rd. X
orefield, PA 18069

pD’s Limousine Service Ltd.
P.O. Box 296
Orefield, PA 18069

ask for Don




(_QMONWEALTH OF PENNSYLVBNIA.‘
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265

FEBRUARY 29, 1996

IN REPLY PLEASE
REFER TO OUR FILE
2-00108173

D'S LIMOUSINE SERVICE, LTD.
P, O. BOX 296
OREFIELD PA 18069

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 Respongibility Section
Bureau of Transportation and Safety

NEB HY |- uyN 9 | L10000

1641502 Kol
03A3) 34 J04H




COMMONWEALTH OF PENNS YLVANI’
PENNSYLVANIA PUBLIC UTILITY COMMIBSION
P.0. BOX 3265, HARRISBURG, PA. 17105-3265
MAY 09, 1997

000 ] 28 by
DOCUMENT TS F3 10 IN REPLY PLEASE

REFER TO OUR FILE

F 0 L D E R PROTHON a(.:,fé\\{"oonf iCE A-00108173
g priusue arnice, v ﬁ@c"ﬁ'fﬂ

OREFYELD PA  18D69 ‘/MY 7
' 0 199y

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS
EFFECTIVE MAY 13, 1997

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 authorlty granted to you by the Pennsylvania Public Utility

Commission is hereby suspended as meore 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,

ol

John G. Alfo
Secretary

cc: Enforcement Division

Certified Mail



" o Attach this form io the tront +,

— —— e — ———

-y “ ~ v .'-. ll E .1'\_‘:
§ Vlz :-51 "\‘1 L \.){ ‘\,.’
w1 4y
S

SENDER:

O Complete items 1 andlorz ' ional gervices.

s+ maeilpiece, or on the back if space does nol
parmit.

I The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
followinevices (for an extra fes).

1. [ Jressee's Address
2. [J Restricted Defivery
Consuit postmaster for feé,

3. Article Addressed to;

A-00108173

D'S LIMOUSINE SERVICE, LID

4a. Article Number

P b2 044 ?h7

[ 4b. Service Type ] CERTIFIED

7. Date of fll&/gz/q 7 E

. 5 Recelved By: (Print Name)

R Mew, BERRL

8. Atdresse®'s Address (Only if requasted |
and fee is paid) (

6 Si nalure (Addressee or Agent) /
% AAMZLJJ_L

47_79 {

PS Form 3311, January 1996

Domestic Return Receipt



mOMMOWEALTH OF PENNBYLVAN’ ~
PENNBYLVANIA PUBLIC UTILITY COMMISSION MEM
P.0O. BOX 3265, HARRISBURG, PA. 17105-3265 -
MAY 15, 1997

R L
0C1:83 e
: ) IN REPLY PLEASE

cpne W Tl REFER TO OUR FELE
S N O I
o A~00108173

D’5 LIMOUSINE SERVICE, LTD.
P. 0. BCX 296
OREFIELD PA 18069

DOCUMENT
FOLDER

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

NOCKETE

- MAY 1§ 1087




OTIFICATION OF ADDRESS CHANG

COMPANY , ,
NAME D's Al‘lmauc_.ine Service A
TRADE
NAME S@ e
OLD
ADDRESS__ 409 [lermsouille 24
[)re_-fit_lgg_', ﬂ&g /S’oa‘i
NEW -
MAILING =2
ADDRESEY PdfH R ay 29¢
&5
DA~
Z upelreld  Pu  /069-029C
= 25
NEW F &

PHYSICAL i
ADDRES® by

%22 Kepnsville QA4
é!cg;f{e’[j, é (1 Sa( 9

TELEPﬁgyE # (16 -3G5-4(00
o

AUTHORIZED <fﬂ f719 -
SIGNALURE ‘,)/‘é,,;_ J}A/%w
PLEASE 67

PRINT NAME Jebu Jak's

PLEASE RETURN TO:

Docket # A- ~n2/0%173

DATE:

PENNSYLVANIA PUBLIC UTILITY COMMISSION

ATTN:

BUREAU OF TRANSPORTATION AND SAFETY

FINANCIAL RESPONSIBILITY SECTION
17105-3265

P O BOX 3265,

HARRISBURG PA

*PLEASE ADVISE INSURANCE COMPANY OF THE ADDRESS CHANGE

3
-EF EEF



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

AUGUST 01, 2002

" QCKETE[) s
l') . 2002' _ A-00108173
AUG

D'S LIMOUSINE SERVICE, LTD.
P. O. BOX 296
OREFIELD PA 180639

BOGUMENT FOLDER

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS
EFFECTIVE AUGUST 05, 2002

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 ceftificate of

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

Very truly yours,

oo T2

James J. McNulty ’
Secretary

cc: Enforcement Division

Certified Mail



RECE vE [ - 63
B A EP 8/11/04 | 04- 631780

ORTATION & SAFETY

Commonwealth of Pennsylvania TRANSE
Pennsylvania Public Utility Commission

P.0. Box 3265 2004 Ay ) '
Harrisburg, PA 17105-3265 631 2 3 33 JULY 1, 2004 - JUNE 30, 2005

GENERAL ASSESSMENT INVOICE

71879822765000204134

D 5 LIMOUSINE SERVICE, LTD.
P. 0. BOX 296
OREFIELD PA, 18069

/ prodlh

® Read Carefully Notice of Assessment )

@ Use Returmn Envelope Provided

® Make Check Payable to:
Commonwealth of Pennsylvania  J

( Pennsylvania Public Utilities Commission $ 362 00 )
Pennsylivania Office of Consumer Advocate $ 0.00
Pennsylvania Small Business Advocate $ 0.00

PAY THIS AMOUNT WITHIN 30 DAYS > $ 362.00

PA PUC

PO BOX 61380
HARRISBURG, PA 17106-1380

FOLD AND TEAR AT PERFORATION

= T 5 LY = 2
— e e . RETURN.THIS.PORTION,WI u_YOUR@MTTANCE I
g Vil

[N )
D § LIMOUSINE SERVICE, LTD. SEP 1 72804
P. 0, BOX 296
OREFIELD PA, 18069 PA PUBLIC UTILTY COMMISSION
SECRETARY'S BUREAY
71879822765000204134
4 Pennsytvania Public Utilities Commission $ 362.00 )
Pennsylvania Gffice of Consumer Advocate $ 0.00
Pennsylvania Small Business Advocate $ 0.00
PAY THIS AMOUNT WITHIN 30 DAYS 13 362.00

D4E3L:78091 0AL1D41L000003&200200000000003000C000000 OOOO0DO3L200k



Pennsylvania Public Utility Commissio .
Buveau of Transportation & Safety ~ 1 nce Lnit

1

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE;
PERMIT AND BROKERAGE LICENSE HOLDERS

COMPANY NAME __ IV’s Limousine Service, Ltd.

A-00108173_
TRADE NAME
OLD
ADDRESS 2752 Mount Carmel Ave
Glenside, Pa 19038 = 2
55
= 2%
NEW ERG
MAILING ___ 3311 Airport Rd , BexZ
ADDRESS = .50
Allentown, Pa. 18109 W ¢
o ™
w 0
TELEPHONE# 610-395-4100
AUTHORIZED SIGNATURE q;’ JZ{/M
PLEASE PRINT NAME Tovw  Lakic
DATE [~31-6>
(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)
59 o~
PLEASE RETURN TO: S S
- =3
PENNSYLVANIA PUBLIC UTILITY COMMISSION L A
BUREAU OF TRANSPORTATION AND SAFETY S R
INSURANCE UNIT CToL =
P.O. BOX 3265 g T 5
HAARRISBURG, PA 17105-3265 E - L
e ol ":1
[ S o
{(Rev. 9/1/96)



FERN CIRT (OMBITLON

/\ - .
DOHCOD COMMONWEALTH OF PENNSYLVANIA
PUC PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265 REFER T0 OUR FILE

June 27, 2007
A-00108173
D'S LIMOUSINE SERVICE, LTD.
3311 AIRPORT RD.
ALLENTOWN, PA 18109

NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective July 01, 2007
For expiration/canceliation of
(Type of insurance not covered)

As of July 01, 2007, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Compliance Office
of the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and
Safety at 717-783-5933.

Very truly yours,

DOCUMENT [ e S
FO LDE R James J. McNulty ™ ] -\\J‘i_)

Secretary

pc: Secretary's Bureau - Service Section
T&S Bureau - Safety Office

T&S Bureau - Compliance Office, Insurance Section QGKE?E %

JUN 2 8 2007




/\

eHeew COMMONWEALTH OF PENNSYLVANIA

PLU¢ PENNSYLVANIA PUBLIC UTILITY COMMISSION

A P.0. BOX 3265, HARRISBURG, PA 17105-3265 _InRepLy piease

PORLX UTRE'T COMETEION

August 28, 2007

A-00108173

D'S LIMOUSINE SERVICE, LTD.
3311 AIRPORT RD.
ALLENTOWN, PA 18109

NOTICE TO LIFT SUSPENSION
OF PUC OPERATING AUTHORITY

This is to notify you that, as of the above date, the suspension of your operating
authority is hereby lifted. We have received evidence of insurance coverage. You may
immediately resume operations.

If you have any guestions regarding this notice, please contact the Compliance Office of
the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and Safety
at 717-783-5933.

Very truly yours,

it ot v, o O .
e W wf/‘g_é%—

¥

whk

DOCUMENT James J. McNulty
FOL D E R Secretary

pc: Secretary's Bureau - Service Section
T&S Bureau - Safety Office
T&S Bureau - Compliance Office, Insurance Section



Pennsylvunia Puhiic L iy Conmisejon D

Bureau of Transporiztion & Safety - [nswrance Unit

32
R 0o
NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICA g S MSs0y
PERMIT AND BROKERAGE LICENSE HOLDERS SAy
COMPANY NaME__ D' Lvusasn Stovcos N A-
30 e
. 0 168173 -
g0 108 DOCUMENT -
TRADE NAMF, = =
ADE NAME FOLDEH =
= 2o
OLD :.c.;‘i oD
ADDRESS - 4
231 Alepest RL 4 Wootsno ., o  1&705 © 9
NEW
MAILING S
1755 4. foroe! i Elewacds, Fo. 1G03K
ADDRESS RECEIVED
AUG 2 9 7867
PA PUBLIC UTILITY COMMISSION
TELEPHONF# SECRETARY’S BUREAU
AIS-L£92-G o
— /
\0
AUTHORIZF U SIGNATURE \fd‘
P 7
PLEASEPRINT NAME c;.;] '
TOL\V\ I\Lbf-d-s



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA

Bl¢ PENNSYLVANIA PUBLIC UTILITY COMMISSION
A P.0. BOX 3265, HARRISBURG, PA 17105-3265 Wsery pLesse
April 20, 2009

A-00108173
D'S LIMOUSINE SERVICE, LTD. DOCU MENT

111 BUCK ROAD, UNIT 500 SUITE 3

HUNTINGDON VALLEY, PA 19006 FOLDER

NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective 04/23/2009
For expiration/cancellation of
Liability

As of 04/23/2009, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is a FORM E for bodily-injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Compliance Office
of the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and
Safety at 717-783-5933.

Very truly yours,

_a fe v e Y7

{\;:Sf:}-rz'-"—mi.: i j‘f’ ]/,u..-éu_
] :"l h

i
d

a

James J. McNulty
Secretary

pc: Secretary's Bureau - File
T&S Bureau - Safety Office
T&S Bureau - Compliance Office, Insurance Section



~

S ¢ R
T > DOCUMEN
FOLDER

OFFICIAL NOTIFICATION OF ADDRESS CHANGE .
| |  pate__/0/2 fOF—_
NAME_ DS Limowsine DOCKETINU_L.ZLS
Setvngee  LTN gV
TRADE NAME__ _ -
oLbADDREsS_//( - IBuck Keoad  [indt S0 ?7”_‘% |
Sfe. B
Hunvrilon lé?,(/ﬂv Pﬁ’ /90919
NEW ADDRESS. __ 4 752 2 Mt (o :
Phile . rA 143K

_ ECEIVED

BEC 1 4 2009
, : - LS = : PAPUBLIC UTILITY cO
PHYSICAL ADDRESS 54‘3””2’_ J mqmwswmhssmm
IFDIFFERENT _Zf o
TELEPHO ,,’ 42/: b?cp 73#7 -
M1 - 0
RETURN TO: PENNSYLVANIA PUBLIC UTILITY COMMISSION Tonk
'BUREAU OF TRANSPORTATION - MOTOR GARRIER - — - I
COMPLIANCE OFFICE . _ = R
PO BOX 3265 ‘ s : ' O
HARRISBURG, PA 17105-3265 T %
[wp] ™M

IT IS YOUR RESPONSIBILITY TO KEEP A CURRENT ADDRESS ON
FILE WITH THE COMMISSION. JF NO FORM IS AVAILABLE, YOU
CAN SEND THE CHANGE OF ADDRESS IN LETTER FORM.

P4 Dfe # L msvos
. o LO 2R SZISUEUUZ
A134982 MOV 8o SHH’

30 NV38ng
GBMESBE

+1¥0+29sie SHdIAHBSBSUHB)IDHHEI_LHJ_SB +S:11T 6002 +0 220



Q : . 7737 310Y

?yn 3P0

ki 24 P& fﬁUBLIC UTILITY COMMISSﬁﬁ@E/V (38
OFFICIAL NOTIFICATIONB% 1
ADDRESS CHANGE éégm##’;’;u%gg@m -

DATE: 57'7
DOCKETNO. 4 /087>
UTILITY CODE:

. NAME OF COMPANY___ 0'S  / mowanae Sve L Aol

TRADE NAME | M

DOCUMERT

FORMER ADDRESS:

—

PHYSICAL ADDRESS: A5 2 At Cpmed Al
Olonaprds.. P4 | TOZE

NEW MAILING ADDRESS?" J 752 nid (el Gz
P sile. 272 19038

TELEPHONE. @f/f?é“ 73 Y FAX: \;/575707(97?/

E-MAIL ADDRESS:

SIGNATURE: /&«.4_,2;/ e e —
PRINT NAME: ﬂ)m&fm @Qﬂ%@«/a

TITLE: Frec Tece

RETURNTO: ~ PA PUBLIC UTLLITY COMMISSION
BUJREAU OF TRANSPORTATICN & SAFETY
FO BOX 3265

HARRISBURG PA 17120

FORMS OF LD. 2 .
DRIVERS LICENSE "2 5(_% /32 VOTHER (CREDIT CARD)

e



{(Rev.

Pennsylvania Public Utility Commission

_ . . DOCUMENT
Bureau of Transportation & Safety — ance Unit . FOLDER

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE;
PERMIT AND BROKERAGE LICENSE HOLDERS

COMPANY NAME D's [lmpeesine Sepoice LTD. A0 A% 173
o~
o=
TRADE NAME @ = X4
Y
T 1 -
ADDRESS 2953 M- (pp e | Ave. e B ri
= w0 bl
Z e
é/&a_%{/go L /& 03¢¥ m o
[t
NEW /22/ a2
MAILING U4s Fotvmount Roe: \\ . SR
ADDRESS ~ =
. \ / NE: 3
Pl il Lo ja7a3 ) !\ G
' ‘ AT T < =
U‘)F: :‘m /:L.
L o\ = = 0
TELEPHONE# (S - LYE-/96 . = W e
SR
AUTHORIZED SIGNATURE )’6—? &
PLEASE PRINT NAME A Lekis
DATE /[/,:z a/! {
(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)
-
2 z
PLEASE RE : @
TURN TO g égg}i
PENNSYLVANIA PUBLIC UTILITY COMMISSION E‘__’ gﬁg‘;
BUREAU OF TRANSPORTATION AND SAFETY -0 EzSc:'.'E
INSURANCE UNIT x 25
.P.O. BOX 3265 @ v
HARRISBURG, PA 17105-3265 N .
m —
-
9/1/96)



Pennsylvania Public Utility Commission/
Bureau of Transportation & Safety |

. . 31780

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT, AND BROKERAGE LICENSE HOLDERS

COMPANY NAME D’s Limousine Service Ltd.

A-00108173 DO o

TRADE NAME

OLD
ADDRESS 2752 Mt Carmel Ave

Glenside, Pa. 19038

NEW

MAILING __ 150 East Grove St
ADDRESS

___Dunmore, Pa. 18510

TELEPHONE# _ 570-851-2100

AUTHORIZED SIGNATURE B Mi.,(;,://zﬂ

[ ™2
= = .
2 -
627 . R ¥
PLEASE PRINT NAME __John L4kis President DL Thn
ST =
;m ' : |- -“;-
DATE August 15,2011 S @
™M ™~
o !
=

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)

PLEASE RETURN TO:

PENNSYLVANIA PUBLIC UTILITY COMMISSION
SECRETARY’ S BUREAU
P.O. BOX 3265
HARRISBURG, PA 17105-3265

(Rev. 1/28/11)

154



N Co ” .
Pennsylvania-ﬁuhlic Utility Commissid®

Bureau of Technical Utitity Services

-=) GniGINAL

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT, AND BROKERAGE LICENSE HOLDERS

/ H-0000 5! 75
COMPANY NAME 2.5 Liricoes,y Seedetees. 7D A-JOFP /7%
TRADE NAME hocel— DOCLIMENT
FOLDER

OLD
ADDRESS 7 Lt 6rove SH.

Dunmoee , P4 1570 HEGENED

NEW NOV 18 201
MAILING /52 A LGtrrze, APE— COMMISSION
ADDRESS PA PUBLIC UTIE o AL

Cliinsigfe, S 9238 SECRETARY'S BUR

TELEPHONE# /5 -576-754 7

AUTHORIZED SIGNATURE // g)@, 4-—’

PLEASE PRINT NAME % s 71 8 HRHA

DATE ////7///

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)

PLEASE RETURN TQ:

PENNSYLVANIA PUBLIC UTILITY COMMISSION
SECRETARY’ S BUREAU
P.O. BOX 3265
HARRISBURG, PA 17105-3265

(Rev. 11/10/11)

1



GEGHDN

PENNSYLVANIA

PUGC

PURLK LAILITY (OMMISTN

D'S LIMOUSINE SERVICE, LTD.
FOLDER

2752 MOUNT CARMEL AVENUE
GLENSIDE, PA 19038
NOTICE OF SUSPENSION OF PUC Limousine OIPERATING AUTHORITY

maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN REPLY PLEASE

' REFER TO OUR FILE

P.O. BOX 3265, HARRISBURG, PA 17105-3265

November 29, 2011 .
A-00108173

DOCUMENT

Effective 12/02/2011
For expiration/cancellation of
Liability

As of 12/02/2011, your PUC operating authority is SUSPENDED due te your failure to

result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.

Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed

with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing

of these forms.
If this Commission does not receive acceptable evidence of insurance within ten (1 0)

days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation

of your PUC operating authority.
ff your insurer timely files appropriate evidence of insurance, you will receive Notice from

the PUC authorizing you to resume operations. You may not resume operations until you

receive this Notice from the Commission.

Please notify the Commission if you are no longer in business.
If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Motor Carrier
Services and Enforcement Division in the Bureau of Investigation and Enforcemeritat 7175;@87-
1227, o =
=4 = o7
si-is 2 i1l
Very truly yours, 3:- o o
"\"C‘ o X
<1 g T
- I o~
Rosemary Chiavetta= =
2= o wyud
[y

Secretary

Bureau of Investigation and Enforcement - Safety Office
Bureau of Technical Utility Services - Compliance Office, Insurance Section

pc:




/\

Dhe COMMONWEALTH OF PENNSYLVANIA

BEEE PENNSYLVANIA PUBLIC UTILITY COMMISSION

% P.O. BOX 3265, HARRISBURG, PA 17105-3265 ey pLease

December 06, 2011
A-00108173
D'S LIMOUSINE SERVICE, LTD.

2752 MOUNT CARMEL AVENUE
GLENSIDE, PA 19038

NOTICE TO LIFT SUSPENSION
OF PUC OPERATING AUTHORITY

This is to notify you that, as of the above date, the suspension of your operating
authority is hereby lifted. We have received evidence of Llablllty insurance coverage. You
may immedtately resume operations.

lf you have any questions regarding this notice, please contact the Motor Carrier
Services and Enforcement Division in the Bureau of Investigation and Enforcement at 717-787-

1227.
Very truly yours,
Rosemary Chiavetta
Secretary

pc: Bureau of Investigation and Enforcement - Safety Office

Bureau of Technical Utility Services - Compliance Office, Insurance Section



-Romanoff Management

dba. M.C.T TRANSPORTATION INC
dba CONCORD LIMOUSINE
dba CONCORD COACH TAXT -
dba CONCORD PARATRANSIT
dba D’S LIMOUSINE
2752 MOUNT CARMEL AVE. 6\5\5

GLENSIDE, PA 19038 : i}
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G S
Rosemary Chiavetta ‘%”\ 5 //‘(/::i'c;%
Bureau of Investigation and Enforcement R EC E IVE D o S
P.O. Box 3265 KA
Harrisburg, PA 17105-3265 NEC 80 201 ';%) k

PA PUBLIC UTILITY COMMISSION
BECRETARY'S BUREAU

Dear Rosemary,

Included please find a vehicle list for companies: Concord Limousine / dba
Concord coach Taxi; D’s Limousine; MCT Transportation / dba Montco Suburban Cab
Company; Concord Coach Paratransit.

If you have any questions please contact me at 215-783-5715.

Sincerely Yours,

Roman Barkan
President



ﬁ‘ . :ADec Page View - D's Limov.” Inc.

D's Limousine, Inc.

Page 1 of 2

Basic Policy Information

Policy #:

Term:

Tran Date:

Tran Type:

Tran Description:
Palicy Type:
Business Unit:

Primary Service Group:

Parent Company:
Writing Company:

Bill Mathod/Pay Plan:
Current Policy Premium:
Full Term Premium:

First Named Insured
Name:

Firm Name:

DBA:

Dec Name:

Address:

Business:
Residence:
Cell:

Fax:
Email:

Location Information
Loc #00001;

Lines of Business

150002052

11/01/2011 - 11/01/2012
12/14/2011

Palicy change

add two drivers

Business Auto

Division: Dlvision one
Department: Department ane
Account Executive: Dave Holcormb
Account Representative: Vickle Porter, vickle@reisenagency.com
KNIGHTBROOK INSURANCE COMPANY
KNIGHTBROOK INSURANCE COMPANY
Direct bill

$3,464.00

$0.00

RECEIVED

(__D's.I.irnou.nsine.rlnt:.—j

ner 30 2012
D's Limcusine, Inc.
e oA o058 PA PUBLIC UTILITY COMMISSION
(215)783-5715 SECRETARY'S BUREAU

2752 Mt. Carmel Ave., Glenside, PA, 19038

Business Auto
Covered Auto Symbols

) Liability: 7
. PIP: 5
i

: Definitions:

(1) Any Auto
(2) All Owned Autos
(3) Owned Private Passenger Auto

Total Premium: $0.00

{7} Autos specified on Schedule
{8) Hired Autos
{9) Non-Owned Autos

(4) Owned Autos other than Private Passenger
(5) Alt Owned Autos which require No-Fault Coverage
(6) Owned Autos subject to compulsory UM, Law

Coverages
Miscellaneous
Coverage Limit1 Limit2 Ded Type/Amt Information Premium
Combined single limlt 1,500,000
PIP-Basic 5,000
Vehicle Schedule
Customer
Garage Garage MedUM/ Spec

Veh #Veh #  YearMake ModelBody TypeVIN City State LiabPIPPay UIMCompColl PerilPremium
00001 00001 (,_2003Linccln£°a‘:n"l]mousme ILNHMB1W93Y608934GlensidePA_ ] X X

Cost New: Fleet:

Sym/Age: Spedal Use:

Purchase .

Date: Spedal Class Code:

Usage: Business Seat CP:

Class: Radius:

sIC: Farthest Term:

Territory: 41 Near Zone:

Horsepower: Far Zone:

. . Primary Rate Liab
License State: Factor:

https://www.ams360.com/v55 1742/customer/Policy Dec_View_Printer.aspx?Custld=cbd...

Primary Rate PD

12/21/2011
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DOOBE COMMONWEALTH OF PENNSYLVANIA

@@@ PENNSYLVANIA PUBLIC UTILITY COMMISSION

= P.O. BOX 3265, HARRISBURG, PA 17105-3265 N REPLY PLEASE

June 25, 2012

D'S LIMOUSINE SERVICE, LTD. NOCUMENT
2752 MOUNT CARMEL AVENUE pl
GLENSIDE, PA 19038 FOLDER

A-00108173

NOTICE OF SUSPENSION OF PUC Limousine OPERATING AUTHORITY
Effective 06/28/2012
For expiration/cancellation of
Liability

As of 06/28/2012, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in canceliation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance reguirements. The Complaint may result in the cancellation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

Please notify the Commission if you are no longer in business.
If you believe that you have received this Notice of Suspension in error or if you have

any questions regarding the suspension of your authority, please contact the Motor Carrier
Services and Enforcement Division in the Bureau of Investigation and Enforcement at 717-787-

1227.
. Very truly yours,
Rosemary Chiavetta
Secretary
pc: Bureau of Investigation and Enforcement - Safety Office

Bureau of Technical Utility Services - Compliance Office, Insurance Section
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D’S LIMOUSINE SERVICE, LTD
2752 MOUNT CARMEL AVE
GLENSIDE PA. 19038

GD weé 10 8 f7g
RECEIVED

June 28, 2012

JUN 28 2012
Rosemary Chiavetta
Secretar;y PA PUBLIC UTILITY lCOMMISSION
Commonwealth of Pennsylvania SECRETARY'S BUREAU
Pennsylvania Public Utility Commission
P.O. Box 3265
Harrisburg, Pa. 17105-3265

A-0010817>

Mr. Rosemary Chiavetta, ORI INAL

This letter is to inform you that [ would like to temporally voluntarily suspend my .
operating authority and [ will inform you when I am ready to activate my authority. Any
question please contact me at the number below.

Sincerely Yours,

Roman Barkan
President

215-783-5715

ce:
File

q?)gbg—






