COMMONWEALTH OF PENNSYLVANIA

PENNSYLVAN!A PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
MAY 11, 1988

[ REPLY PLEASE
REFER TO OUR PlLE

A-00107282
FETTER, BERNARD L. :
R. D. 2, BOX 637
BEDFORD PA 15522

NOTLICE QF SUSPENSTION OF PUC OFERRMTIMG dluBbls

EFFECTIVE MAY 13, 1988
FOR EXPIRATION OR CANCELLATION OF
BODILY INJURY AND PROPERTY DAMAGE LIABILITY IMNSURANCE
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 he advised that you may not operate until we have
received evidence of reneawed insurance coverage,

Upon raceipt 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.

nVery tny’ yours,

ce: Enforcement Division °

Certified Mail




| 6. Signature — Agent

¢

Put your addrass in fRETURN 7O "=gase on the reve--
cord fram baing cooh 8 o, oL Che psiunstraceipt Jee Len

postmastar for feas and check box{1s) fer aditional servica

dolivarad to and the daie of delivery, For vditienal fees the *oliciving servicés dre available. Consult

1. [J Show to whom dalivercd, date, and addresses’s addrez:.

@ SENDER: Complete itams 1 and Z v 7 : additionai servirr sre desirsz, end complete Items 3 and 4.'

. Railges “)“Es will praver “wig
Lo—vead YVOU L4 e 'J'f I;'IE Eerscm
T IUASEC,
2. [ Restricted Delivery.

3. Article Addressed'tor

4. Article Number &%

4107262
A 7 $HO ?

Type of Service:
] Registered
I certified
.LJ Exprass Mail

Insured
COD

Always obtain signature of addresses or
agant and DATE DELIVERED.

Bovparnd
X ot o Fe T

X
7. Date of Dalivary

S~ f-£&

B. Addressoe's Address (ONLY if

requesied and fee paid)

PS Form 3811, Fcb. 1986

DOMESTIC RETURN RECEIPT




CC%IONWEALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
MAY 27, 1988

IN REPLY PLEASE
REPER TO OUR FILE

A-00107232
FETTER, BERNARD L. D@CKETED
R. D. 2, BOX 6§37

BEDFORD PA 15522 JUN 01 1988

MOPICE MO LLEY BUSFEND L

This is to notify you that we have recaivad preoof of
insurance coverage. Therefore, vou may disregard the
Notice of Suspensien previocusly issued.

Very truly yours,

Iw )] %L//éﬂﬂ

Insurance Section
(717 787-1227

. Ge Enforcement Division




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3263, HARRISBURG, PA. 17120
MARCH 05, 1990

I REPLY PLEASE
REFER ¥O OUR FILE

A-00107282

YEI'TER, BERNARD L.
R. b. 2, BOX 637
BEDFORD PA 15322

NOTICE OF SUSPENSION OF PUC OPRERATING RIGHTS

EFFECTIVE MARCH 07, 1090
FOR EXPIRATION OR CANCELLATION OF

BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE

This 1s to notify you that as of the abhove effective date,
the authority grented 1o vou by the Pennsylvania Public Utility
Commission 1 hereby :suspended as mere thoroughkly described on the
z2ttached sheet

Pleace be 2dvised that you may not operate until we have
received evidence of renewed insurance coveraage,

Unon receipt and acceptance of the reqguired certificate of
Insurance, yvyou will receive written notification that the suspen-
sion is lifted 2and that vou may resume operations.

Very tr

g
DQCK\HED

co: Enforcement Dikision 6\996

WwARO

Certified Mail




i e SENDEH Cornnlete items 1 and 2 when addl!ional sorvices are deslrad and complete tems
"' ‘ dd{ggs I "REIUBLL 0" Space on. he reverae side. Fallure’ ﬂ\o this will prevent this
t car rn einp ratumad 10, B Teturn recaipt fae will %Enzidem the nv._+ 0f the persan delivarad

to'8 date'of dslive ittonal feas the Followin, rvices are availa a., onsult postmaster
bl at aa and chack hoxlss) for additional aewlce(sl requested
b oW‘to-whorn dalivﬂm‘date and adﬂ"eﬁ'see s address, 2. O ﬂestriﬁted Delivery
:-ﬂ {Extrascharge)
- = = =3 n
| 3. Arﬂ"!é Addressed to: : 4. Article Number
! 044733
" A-00107282 Type of Service:

D Regiatered S Insured
Cartified cOoD

: ; L.
; FETTER, BERNARD 0 Exprass Mall 0 ?;t“; rﬂﬁgﬁiﬂé ,
4 Always obteln signature of addressee
J or agent and DATE DELIVERED.
. 5 Signature — Address 8. Addressee’s Address (ONLY if
| requested and fee paid)
F B Slgnatur — Agent i
; @Ld‘/ ¢ ;ééfz\——
! 7 Date ot Delivery
i S /=79
| PSForm 3811, Mar. 1988 ¢ U,S.G.P.0. 1888-212-885 DOMESTIC RETURN RECEIPT
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