
OF PBMMSYLVAMli^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

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

95 HAY 17 AH 8:55 

PA. P. U. C. 
INFO. CONTROL DIV. 

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

IN REPLY PLEASE 
REFER TO OUR FILE 

A-00108173 

MAY 22 1995 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MAY 13, 1995 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the r e q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l r eceive 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
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours. 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M ail 

John G. 
Secreta 

DOCUMENT 
FOLDER 



JENDER: <: 
'IComolete items 1 and/or 2 tor additional services 

•» Complete items 3, and Aa Sib. 
• Print' your, name and address" i reverse"of this form so that m can return ihis card 
loyou. • r~ 1 ' V 
• Attach this lorm to the frontV. ,-jmiaitpiece, or on the back if space does not permit, 
• Write "Return Receipt Requested' on'tKe:mailpiece below the article [lumber. 
• The Return Receipt Fee will provide you' the signature ot the peredi delivered to and the 
dale of delivery. \ _^ 

I also wish to receive the 
followin'' 'vices (for an extra feel: i 

1. L ^dressee's Address j 
2. • Restricted Delivery 
Consult postmaster for fee. • 

Article Addressed to: 

A-00108173 ] 
D's Limousine Serivice, LTD, 

4a. Article Number 

P fiA3 SD7 
4b. Service Type 

^ ( CERTIFIED 

i. Addressee's'Address 
(ONLY if requested and fee paid.) 

KOR 

PS Form S S - f l , 1 November 1990 DOMESTIC RETURN RECEIPT 



F E B - 2 S - 9 6 UIEB 11 : 19 AM D'S L I M O U S I N E S E R V I C E 6 1 0 3 9 5 3 3 8 4 P . 0 1 

D.E. Newbeity 
D:B. Newberry 

24 HPUT Service 215 / 395.4100 

1-800-892-5466 

L i m o u s i n e Service L t d . 
"We. Move. People in Style" 

P.O. Box 296 

({If 

re: PUC# A-OO108173C96O1 ' 
Proof of Insurance 

Physical address: 

Mailing address: 

D's Limousine Service Ltd, 
409 Kernsville Rd. 
Orefield, PA 18069 

D's Limousine Service Ltd 
P.O. BOX 296 
Orefield, PA 18069 

If, you have any questions, please c a l l 1.800.892.5466 and ask for Don 
or Dorothy. 

Thank you, 

Don E. Newberry 



CAMC lONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 1 7 1 0 5 - 3 2 6 5 
FEBRUARY 29, 1996 

D'S LIMOUSINE SERVICE, LTD. 
P. O. BOX 2 96 
OREFIELD PA 18069 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 Q 1 0 8 1 7 3 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disr e g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours. 
Insurance Unit 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Tra n s p o r t a t i o n and Safety 

MAR 0 4 1998 

FOLDFR 

HOQQO 



,9 COMMONWEALTH OF PENNSYLVANIJ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA. 17105-3265 
MAY 09, 1997 

DOCUMENT0'29 

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

97 MAY -9 PH 3: 10 

RECEIVED 
FROTHONOTARY'S OFFICE 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - O O 1 0 e i 7 3 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MAY 13, 1997 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public u t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the required c e r t i f i c a t e of 
Insurance, you w i l l receive 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
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours, 

John G. A l f o 
Secretary 

cc: Enforcement D i v i s i o n 

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



VI30 JO ̂  

SENDER: 
• Complete ilems 1 and/or 2 ' 
• Attach this form lo the front 

pemiil. 
n The Return Receipt will show to whom the article was delivered and Ihe date 

deliveted. 

itional services. 
mailpiece, or on the back if space does no) 

I also wish to receive the 
followirif""vices (tor an extra fee); 

1. Qv^Jressee's Address 
2. • Restricted Delivery 
Consult postmaster for feg. 

3. Article Addressed to: 

A-00108173 

D'S LIMOUSINE SERVICE, LTD 

4a. Article Number 

P Tba DMM 7b7 

4b. Service Type ^ CERTIF IED 

7. Date of Deliyeiy 

5. Received By: (Print Name) Addressee's Address fOn/y ii requested 
and fee is paid) 

[ 6. Signature: (Addressee or Agent) ^ 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 



COMMONWEALTH OF PENNSYLVAN^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION M'Eu 
P.O. BOX 3265, HARRISBURG, PA. 17105-3265 - * 

MAY 15, 1997 

0C!':33 
IN REPLY PLEASE 

"•"FICL REFER TO OUR FILE 
A-a0108173 

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

DOCUMENT 
FOLDER 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 
Insurance Unit 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Transportation and Safety 

MKETEfj 
MAY 1S HIT 



TRADE 
NAME 

NOTIFICATION OF ADDRESS CHANGE 

Docket / A- cO I O ^ i "7 "3 
COMPANY 
NAME D S / / - ^ a i ^ . ^ f <^r,;.-« X ^ i 

OLD 
ADDRESS Ljd 9 j/fr^su ifU ttJ 

NEW 
MAILIN&a § 
ADDRESŜ  fe^. JS / -

PHYSICAL S 
LLJ 

NEW 
PHY: 
ADDRESS* 

TELEPIgdNE # /; / 6 - Vf g ^ f j o 

CD 

AUTHORIZED 
SIGNfjURE 

PLEASE 
PRINT NAME 

17 

DATE: j - j o 

PLEASE RETURN TO: 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
ATTN: BUREAU OF TRANSPORTATION AND SAFETY 

FINANCIAL RESPONSIBILITY SECTION 
P O BOX 3265, HARRISBURG PA 17105-3265 

*PLEASE ADVISE INSURANCE COMPANY OF THE ADDRESS CHANGE 

EEF 
EEF 



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

AUGUST 01, 2002 

AUG ^ m 

D'S LIMOUSINE SERVICE, LTD. 
P. O. BOX 2 96 
OREFIELD PA 18069 

IN REPLY PLEASE 

REFER TO OUR FILE 

A - 0 0 1 0 8 1 7 3 

DOCyMENT FOLDE 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE AUGUST 05, 2002 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the required c e r t i f i c a t e of 
Insurance, you w i l l receive 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
sion i s l i f t e d and t h a t you may resume operations. 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M ail 

Very t r u l y yours, 

Jame s J. McNulty 
Secretary 



Commonwealth of Pennsylvania ^RANSFORrAnnJ^" 
Pennsylvania Public Utility Commission ' ^ SÂETV 

p.o. Box 3265 aJ0tAUG3l flH 3.33 

INVOICE wire 

8/11/04 04- 631780 

Harrisburg, PA 17105-3265 

GENERAL ASSESSMENT INVOICE 

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

JULY 1, 2004 - JUNE 30, 2005 

CC P i f 
71879822765000204134 

• Read Carefully Notice of Assessment 
• Use Return Envelope Provided 
• Make Check Payable to: 

Commonwealth of Pennsylvania 

Pennsylvania Public Utilities Commission $ 362.00 

Pennsylvania Office of Consumer Advocate $ 0.00 

Pennsylvania Small Business Advocate $ 0.00 

PAY THIS AMOUNT WITHIN 30 DAYS • $ 362.00 

TO RECEIVE PROPER CREDIT FOR YOUR 
PAYMENT. REMOVE THE BOTTOM PART 
OF THIS INVOICE AT THE PERFORATION 
AND RETURN WITH YOUR REMITTANCE. 

PA PUC 
PO BOX 61380 
HARRISBURG, PA 17106-1380 

FOLD AND TEAR AT PERFORATION 

RETURNJHIS-PORTION,WITHTVOUR RSMTTANCE 

SEP 1 7^04 D S LIMOUSINE SERVICE. LTD. 
P. O. BOX 296 
OREFIELD PA. 18069 PA PUBLIC UTIUTY COMMISSION 

SECRETARY'S Wmm 

8/11/04 04- 631780 

JULY 1, 2004 - JUNE 30, 2005 

71879822765000204134 

f Pennsylvania Public Utilities Commission $ 362.00 

Pennsylvania Office of Consumer Advocate $ 0.00 

Pennsylvania Small Business Advocate $ 0.00 

PAY THIS AMOUNT WITHIN 30 DAYS • $ 362.00 

• MbaiTf lCm DfillD41i0nDDD3tiE0DEDODDDDD0DD3DDDODQDnDD ODOOOOBbaQOb 



Pennsylvania Public Utility CommissiotWh. 
Bureau ̂ fjCransportation St Safety - Ifl̂ Ĵ ince Unit 

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

COMPANY NAME D's Limousine Service, Ltd. A-00108173 

TRADE NAME 

OLD 
ADDRESS 2752 Mount Carmel Ave 

NEW 
MAILING 
ADDRESS 

_Glenside,Pa 19038_ 

3311 Airport Rd 

Allentown, Pa. 18109 

TELEPHONE# 610-395-4100 

m 
t < 
cn 

ro 

(."• 
o rv. ... 

13 CZ 

CD - n 
CO rn 

AUTHORIZED SIGNATURE S U f 

PLEASE PRINT NAME 

1 7 

J P Vo. w L dL K K 

DATE 

(PLEASE ADVISE INSURANCE COMPANY OF T H E ABOVE CHANGE O F ADDRESS) 

PLEASE RETURN TO: 

PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 

INSURANCE UNIT 
P .O. BOX 3265 

HARRISBURG, PA 17105-3265 

m 

c: 

C 3 

CD 

f 

CO 

M3 

o 

o 
(Rev. 9/1/96) 



M M ® COMMONWEALTH OF PENNSYLVANIA 
— PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA 17105-3265 J ^ O U R A S 
HBKmmOHnnusi ' ' Keren TU 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/cancellation 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 1-ln 

F O L D E R James J. McNulty * n / . ^ 
Secretary ^ 

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

JUN 2 8 2007 



© 
PENNSYLVANIA 

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

REFER TO OUR FILE 

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 questions 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, 

DOCUMENT James J. McNulty 
Secretary 

AUG 2 8 2007 

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



Peiinsylviinui Pithiic I. i i i i iy Comnii^iuii 
Biireau of Tnujsporftsh'.Hi & Siifetv- (nsurunce Unil V } J Z $ ?nni 

PApOBuCnr

 m 

NOTi PICA I'll ON OF ADDRESS CHANGE FOR C E R T 3 F I C ^ ^ ^ % / s S / 0 

PERM iT AND BROKERAGE LICENSE HOLDERS ^ 

2 3 
0 

COMPANY NAME p k Ivu^^Z*. 

03! 73 
00 - /p^Sf 

fl-tro 
TRADE NAMP" 

DOCUMENT 

OLD 
ADDRKSS 

NEW 
MAILING 

ADDRESS 

A-

33 c:r*< 

RECEIVED 

TELEPHONED 

AUG 2 9 2007 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

A UT H O RIZE 0 SI GNAT U R1 
••.LJ 

PLEASETRINT N A M E 



0 
®®m<B> COMMONWEALTH OF PENNSYLVANIA 
nNN.YmNH PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA 17105-3265 R S S K S E S 

April 20, 2009 
A-00108173 

D'S LIMOUSINE SERVICE, LTD. n O C U M E N T 
111 BUCK ROAD, UNIT 500 SUITE 3 U ^ J ^ 
HUNTINGDON VALLEY, PA 19006 F O L D b K 

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, 

James J. McNulty 
Secretary 

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



FOLDER 
OFFICIAL NOTIFICATION OF ADDRESS CHANGE 

DATE 

NAME 

TRADE NAME • 

OLD ADDRESS / / / T^^'yT /\&Qz/> fJriut SCO 7\ 

• <5>f̂  3> 

NEW ADDRESS ^ ^ t , J ' 4 

P^c . 7>A 'finik HECEIVED 
^ , DEC 1 4 2009 

PHYSICAL ADDRESS ' • " " " A ' g ! ? 
IF DIFFERENT S t - 8E9nETABY S ByRgAU 

TELEPHO 

SIGNA 

RETURN TO: PENNSYLVANIA PUBLIC UTIUTY COMMISSION 
BUREAU OF TRANSPORTATION - MOTOR CARRIER 
COMPLIANCE OFFICE 
POBOX 3265 ^ 7 
HARRISBURG, PA 17105-3265 

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

P4- ^bfu ^ THANK YOU 

o 

C O t i 

40«aw 621306002 
^^JVS^NCfllVIiiOdSHVMl 

jonvaana 

2' d VTV0^a9ST2 S33IAy3S33dy3>IOya3±dlS3 ^ S - l l BOOH VO OSQ 



•.-.E.Ct-1 

^ ^ "7/7- 72 7 

w M : PUBLIC UTILITY COMMISS: 
OFFICIAL NOTIFICATION^JF 

ADDRESS Cm^GE ^ m ^ m 

-J i : — m y j — 

DOCKET NO. /OS1/ 7 3" 
UTILITY CODE: 

NAME OF COMPANY 

TRADENAME 

FORMER ADDRESS: 

PHYSICAL ADDRESS: 

NEW MAILING ADDRESS:" p? K^Y Ctu^^^ 4*2 

TELEPHONE dtt^Z?^ 7? 9 1 

E-MAIL ADDRESS: 

SIGNATURE: 

FAX: ^ s / S 7 J 0 7 ? , 

PRINT NAME: ( l ^ h ^ C u ^ ^)CkJ /̂<Oe L̂ 

TITLE: P w f j ^ r f -

RETURN TO: PA PUBLIC U m i T Y COMMISSION 
BUREAU OF TRANSPORTATION SL SAFETY 
PO BOX 3265 
HARRISBURG PA 17120 

FORMS OF ID. 
DRIVERS LICENSE OTHER (CREDIT CARD) 



Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety- In !:ce Unit 

DOCUMENT 

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

COMPANY NAME 

TRADE NAME 

l l t ^ m ^ ^ e <x>* u ?<e L ) \ > . A-00 \ h<% I 3 

r-n 

rn 

OLD 
ADDRESS 7=* 

NEW 
MAILING 
ADDRESS 

TELEPHONED 

AUTHORIZED SIGNATURE 

PLEASE PRINT NAME 

m 
IP* 

DATE 

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

PLEASE RETURN TO: 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 

INSURANCE UNIT 
P.O. BOX 3265 

HARRISBURG, PA 17105-3265 

P3 

•r. 

—, oc:<-

CO co 
" > 

(Rev. 9/1/96) 



Pen nsy I vania Public Utility Commission/ 
Bureau of Transportation & Safety ^ > 

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

COMPANY NAME D's Limousine Service Ltd. 

TRADE NAME 

A-00108173 

u 

OLD 
ADDRESS 2752 M t Carmel Ave 

Glenside, Pa. 19038 

NEW 
MAILING _150 East Grove St 
ADDRESS 

Dunmore, Pa. 18510 

TELEPHONED 570-851-2100 

AUTHORIZED SIGNATURE 

PLEASE PRINT NAME John Ukis President 

DATE August 15,2011 

— 1 C D 
• M 

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

PLEASE RETURN TO: 

PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
SECRETARY'S BUREAU 

P . O . BOX 3265 
HARRISBURG, PA 1 7 1 0 5 - 3 2 6 5 

(Rev. 1/28/11) 



Pennsylvania Public Utility Commissi 
Bureau of Technical Utility Services 

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

COMPANY NAME kruota/ji $eeiffezt s £ 

^ ^ 0 7173 
A-/WV73 

TRADE NAME 

OLD 
ADDRESS firW-c Jfy. 

SING /V ^k<e^/ ^ 
ADDRESS 

TELEPHONED 

AUTHORIZED SIGNATURE 

DOCUMENT 

RCCE1VED 
NOV 18 2011 

PLEASE PRINT NAME $OI>r\ /$ /7 /?/? A H 4 *n 

DATE KI 17 ft I 

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

PLEASE RETURN TO: 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
SECRETARY7 S BUREAU 

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

(Rev. 11/10/11) 



• 
<S^©6$ COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA 17105-3265 . ^ S V J K S 

November 29, 2011 
„ . „ n a A-00108173 

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

NOTICE OF SUSPENSION OF PUC Limousine OPERATING AUTHORITY 
Effective 12/02/2011 

For expiration/cancellation of 
Liability 

As of 12/02/2011, 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 fifed 
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. 

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 EnforcemetjGat 717^87-
1227. 

Very truly yours, 

~3-

Rosemary Chiavetta--? 
; ' T , 

Secretary £ f\> > O 

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



®mm> COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 R £ 5 S Y O ™ 

PENNSYLVANIA 

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 Liability insurance coverage. You 
may immediately resume operations. 

If 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 



to 
Romanoff Management 

dba. M.C.T TRANSPORTATION INC 
dba CONCORD LIMOUSINE 

dba CONCORD COACH TAXI 
dba CONCORD PARATRANSIT 

dba D'S LIMOUSINE 
2752 MOUNT CARMEL AVE. r \ 5 ^ X C ^ 

GLENSIDE, PA 1903 8 J Q ^ r A ^ 

Rosemary Chiavetta 
Bureau of Investigation and Enforcement 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

* 0 

RECEIVED 
DFn 30 2011 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'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, 

-7' 

<3> 

Roman Barkan 
President 



^ . .^ec Page View - D's Limou^^, Inc. Page 1 of2 

D's Limousine, Inc . 

Basic Policy Information 

Po l i c y # : 
T e r m : 
T r a n D a t e : 
T r a n T y p e : 
T r a n D e s c r i p t i o n : 
P o l i c y t y p e : 
B u s i n e s s U n i t : 

P r i m a r y S e r v i c e G r o u p : 

P a r e n t C o m p a n y : 
W r i t i n g C o m p a n y : 
B i l l M e t h o d / P a y P l a n : 
C u r r e n t P o l i c y P r e m i u m : 
Fu l l T e r m P r e m i u m : 

First Named Insured 
N a m e : 
F i r m N a m e : 
D B A : 
D e c N a m e : 
A d d r e s s : 

B u s i n e s s : 
R e s i d e n c e : 
C e l l : 
F a x : 
Email: 

150002052 
11/01/2011 - 11/01/2012 
12/14/2011 
Policy change 
add t w o dr ivers 
Business Au to 
D i v i s i o n : Div is ion one 
D e p a r t m e n t : Depar tmen t one 
A c c o u n t E x e c u t i v e : Dave Holcomb 
A c c o u n t R e p r e s e n t a t i v e : Vickie Porter, v lck le@reisenagency.com 
KNIGHTBROOK INSURANCE COMPANY 
KNIGHTBROOK INSURANCE COMPANY 
Direct bill 
$3 ,464 .00 
$0 .00 

. D ' s - U m o u s i n e r l n c : — 

D's L imousine, Inc . 
2752 Mt. Carmel Ave. 
Glenside PA 19038 
( 2 1 5 ) 7 8 3 - 5 7 1 5 

RECEIVED 
nrr 3 0 2012 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Location Informat ion 
L o c # 0 0 0 0 1 : 2752 Mt. Carmel Ave . , Glenside, PA, 19038 

Lines of Business 

Business A u t o 
Covered Auto Symbols 

L i a b i l i t y : 7 
P I P : 5 

Def in i t ions: 
(1) Any Auto 
(2) All Owned Autos 
(3) Owned Private Passenger Auto 

Total Premium: $0.00 

(4) Owned Autos other than Private Passenger 
(5) All Owned Autos which require No-Fault Coverage 
(6) Owned Autos subject to compulsory U.M. Law 

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

Coverages 

C o v e r a g e 

Combined single l im i t 

PIP-Basic 

L i m i t 1 
1,500,000 

5,000 

L i m i t 2 D e d T y p e / A m t 
M i s c e l l a n e o u s 
I n f o r m a t i o n P r e m i u m 

Vehicle Schedule 
C u s t o m e r 

V e h # V e h # Y e a r M a k e M o d e l B p d y _ T V P e V I N . 
G a r a g e G a r a g e M e d U M / S p e c 
C i t y S t a t e L i a b P I P P a y U I M C o m p C o l l P e r i l P r e m i u m 

0 0 0 0 1 0 0 0 0 1 C M 0 3 U n c o l n 2 " n ^ ™ > u s i n e l L N r t " M 8 1 W 9 3 Y 6 0 8 9 3 4 G l e n s l d e P A ^ 7 x x 

F l e e t : 

S p e c i a l U s e : 

S p e c i a l C lass C o d e : 

C o s t N e w : 
S y m / A g e : 
P u r c h a s e 
D a t e : 
U s a g e : 
C l a s s : 
S I C : 
T e r r i t o r y : 
H o r s e p o w e r : 

U c e n s e S t a t e : 

Business 

41 

S e a t CP : 
R a d i u s : 
F a r t h e s t T e r m : 
N e a r Z o n e : 
Fa r Z o n e : 
P r i m a r y R a t e L i a b 
F a c t o r : 

P r i m a r y R a t e P D 

https://ww.ams360.com/v551742/customer/Policy_Dec_View_Printer.aspx?CustId=cbd... 12/21/2011 



4 
PENNSYLVANIA 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 R S ^ O K ^ I 

June 25,2012 
A-00108173 

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

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 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. 

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 



D'S LIMOUSINE S E R V I C E , L T D 
2752 MOUNT C A R M E L AVE 

GLENSIDE PA. 19038 

put \0%)1?> 

June 28,2012 

Rosemary Chiavetta 
Secretary 
Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, Pa. 17105-3265 

RECEIVED 
JUN 2 8 2012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Mr. Rosemary Chiavetta, 

This letter is to inform you that I would like to temporally voluntarily suspend my 
operating authority and I 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 

cc: 
File 



ND 


