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

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
MAY 11, 1988 

FETTER, BERNARD L. 
R. D. 2, BOX 637 
BEDFORD PA 15522 

l« lEPLf PLEASE 

REFER TO 001 PILE 

A-00107282 

NOTICE OF SUSP ENS I OU OF PUC OPERATING ttlOHTo 

EFFECTIVE MAY 15, 19 8 8 

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 t o n o t i f y you t h a t as of t?ie 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 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 
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 su s p e n ­
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 . 

yours j 

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 M a i l 



SENDER: Complete items 1 and 2 v ' * : : additional servinr ?rs desirsd, End complete items 3 and 4.1 

Put your address in 
csrd vrom bsir.g 

' {RETUFN . 0"-spac2 on ihe rs*.*? -giltir-
, r1-. '-"ie i":i»."*.*raeeipt ree .t':,i ^ „,.ce vou „;c . . . ^ ^_ ._ r , _ _ . , . h sv line person 

doliverad to and_lric_ds:.e c f delivery. Fc / iddi t ional fees the '^Icr.vinB services are available. Consult 
-.mested. postmaster for feas and checlc boxlus) fer sdriitional servica 

1. n Show to whom caiivercd, date, and addressee's addrc::. 2. C Restricted Delivery. 

3. Article Addressad tof ~ 4. Article Number 

44766 
3. Article Addressad tof ~ 

Type of Service: 

• Registered • Insured 
' • Certified • COD 
• Express Mall 

3. Article Addressad tof ~ 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signa^irfe — Addressee C7~~\ 8. Addressee's Address (ONL Y if 
requ ested and fee paid) 

6. Signature - Agent 
X 

8. Addressee's Address (ONL Y if 
requ ested and fee paid) 

7. Data of Dailvery ^ 

-/ Z-ff 

8. Addressee's Address (ONL Y if 
requ ested and fee paid) 

PS Form 3 8 1 1 , Feb. 1986 DOMESTIC R E T U R N R E C E I P T 



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

MAY 27, 1988 

IN •CPLf PIEASE 

iBret TO OOI FILE 

FETTER. BERNARD L. 
R. D. 2, BOX 637 
BEDFORD PA 15522 

JED 
JUN 011988 

A-00107282 

NOT I CE TO l t 1 FT 'JUS I-* EN to i - ^ r i 

T h i s i s t o n o t i f y y o u t h a t v/e ha. ve r e c e i v e d p r o o f o f 
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 , y o u may d i s r e g a r d t h e 
N o t i c e o f 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 > 7 3 7 - 1 2 2 7 

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

[ ^ 



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

MARCH 05, 1990 

FETTER, BERNARD L. 
R. D. 2, BOX 637 
BEDFORD PA 1 5522 

I I 1EPLT PLEME 

DEfEl TO QUI fILC 

A-00107282 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MARCH 0 7, 199 0 

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 t h e above e f f e c t i v e d a t e , 
the a u t h o i 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 
C o m m i t 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 a 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 t h e susp e n ­
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 . 

c c: E n f o r c e m e n t D 

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



t' 

A SENDER: Comoleto items 1 and 2 when additional, services are desired, and complete items 
W.Xass^A.. / — - - ^ ^ i - " ^ -
Pu^you^address f, " R E D J B f l T O " Space.on.the reverse side. Failure' o this wil l prevent this 
card frnnrbnina Tetumeri to you_TheifBtorn re'eniot fee wi l l Dfoyide vou the hi., - J 'O ! the oerson delivered 
to end tTO date'of deliverv. FqL^di t tonai Tees tne toliowmaiservices are available ..consult Dostmastor 
tor toes and checK boxtes ( to r additional service (s)Tequested. 
1 r'0,,STibW,to«"whom dellveryai_date, end addfeSsee's address. 2. • Hestridted Delivery 
• " " W — - ( E W B charge) 1 * (Extra-charge) 

3r"Ar t IcW Addressed to : 

A-00107282 

FETTER, BERNARD L . 

4 . Art ic le Number « . # ^ 

044739 
3r"Ar t IcW Addressed to : 

A-00107282 

FETTER, BERNARD L . 

Type of Service: 
LJ Regiatemd Q insured 
D Certified • COD 

• Express M f l l l • B f u

M « ! f l S l S t i 

3r"Ar t IcW Addressed to : 

A-00107282 

FETTER, BERNARD L . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature-,— Agent ^/ 

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

7. Date of Delivery - . 

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

PS Form 3 8 1 1 . Mar. 1988 * US.G.P.O. 1988-212-665 DOMESTIC RETURN RECEIPT 

a 


