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DATE OF DEPOSIT 
Docket No, A-2026-3060487 

C-Pride Taxi Co, t/a C-Pride Taxi Company 

Response to Request for Information 

FEB 2 6 2026 

PA Public Utility Commission 
Secretary's Bureau 

1)My last compliance issue.was Insurance notification. Which was a result of the new 

insurance company (Progressive) that I had secured Insurance for 2025. They assured me 

they would inform you (PUC) of that electronically, As My old Insurance companies have 

done so in the past 20 years that I been doing Business. To my Surprise they had not 

contacted you. And I didn't LeaYn about this until I received "the Cancellation of my 

Certificate of Public Convenience" I then sent you a declaration page from Progressive 

Showing that I had maintain Insurance coverage throughout the 2025 year. Which showed I 

was carrying the required insurance, and I regrettably trusted the new Company 

(Progressive) instead of Personally confirming that it was communicated to you. 

2) Response to Question #4 As of right now I have a 100 Foot Driveway that I House my 

2 Vehicles at, next to my Home. If more vehicles are added I will seek bigger 

accommodation. 

3)Response to Question #5.... My Hiring standards for potential Drivers are as follows; 

A) Drivers Must be 26 Years old or older 

B) Drivers must submit a PA State Crimanal Background Check 

i, we have conducted criminal background checks once a Year 

ii, Disqualification in a criminal background check would be as follows any of the following 

under Title 52 Pa Code &29.505-Criminal History 

iii, All records are maintained in Drivers Person Files which are store in filing cabinet in 

office. 

C) Driver Training Program is as follows: New drivers ride with Our Supenrisor (Derrick 

Bradley) for 2 Days. The driver is then put in drivers' seatwith Supervisor ridingwith him/her 

for 2 days. After, they are graded by the Supenrisor to determine if they are qualified to drive 

our customers around. 

Continue page 3 
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D) Driver History is Conducted by the Insurance Company And through the PA Dept of 

Transportation. 

4) Response to question # 7 

a) We have a pre-trip inspection sheet that drivers are required to fill out also post trip 

inspection during clean up after driver's shift is over. 

b)Vehicle are inspected every other month by Apex Auto Repair (w 9`" st, Chester, PA.) They 

have been performing maintenance and repairs on my Taxi for over 15 yrs. Also, Excell 

Automotive (12'" ave., Prospect Park, PA.) 

c)as we register our vehicle every year. We are aware of the rute of not operating a vehicte 

for over 10 yrs and the 350-k miLe limit. 



Statement of Financial,Position(Balance Sheet) 

AS of 26-FEB-2026 

ASSETS 

Current Assets 

Cash $2,073.09 

Other Current Assets (2 CD'S)(1)$20.397.46  & (2)$19 .OQ9t6$ 

Totat Current Assets . $41,480.23 

Tangible Assets 

Motor Vehicle Equipment (2 Cars) estimated Value $21.000.00 

Property (buildings, Land, etc.) Home Base Business •Home Est. $150.000.00 

Office Equipment (3) phone lines , Copier, Desk Top Computer, 2 Way Radio System 

Total Tangible Assets $171,000.00 



STATEMENT OF FINANCIAL POSITION(BALANCE SHEET) 

AS OF 26=FEB-2026 

LIABILITIES 

Current Liabilities (Due within one year of Date) 

Loans $350.00 a Month=$4,Z0Q.40 a Year 

Credit Cards/Revolving Credit $0 

Other Liabilities(attach Schedule) Property Tax and City Tax $2,_1_Q0.90 a Year 

Total Gs1.rrQnt L(abilitiea $6,300.00  a Year 

Long Term Liabitities (Due after one Year of Date) 

Mortgage $0 

_Long Term CommerciaL Loan (see info above) 

Other LiabiLities (Attach Schedule)(Taxi Insurance) $17,800.00  A Year 

TOTAL LIABILITIES $24.100.00 



COMMONWEALTH OF PENNSYLVANIA  
CERTIFICATE OF TITLE FOR A VEHICLE 

f-iJl 1...:; (r'1S 

f'41U3~+if34()Gb3:GG= _UO1 

ODOM.MIIES l ODOM.SrATUS 

TITL£ 9NFNDS 

OD0IAETER STATUS 
D. AGiUAL MLEAOE 

.ILLEAGE ExCEED9 TME ME01AxIGGL 
UxrrS 

. NOT TxE AGTUAL M6EAGE 
9.N01TNEACIUALMM1FApEfCdNFTER 

TAMPER4A VEMFIED 
. FJ:FyPrfRGM00011E1FNO5QpS(IFE /.C~. - . , 

REOIRTEREDOWNER(5) -/,r• 
a(h1 - 1

~ ` 

y ~ 

[... PR.[(.)L:. I flh.i. LUF1Kr/11~Tr certnK;laST6n_w SDt1.Jn"~a 
L..L.C. , 

-. . 
-. : 

:I.G7 lL! r':31.'I.) f31` - - 
C:3.ic:irl::f: PI^, :Li'Si1.;:3 

TrRE eruxDS 
A a prINGUe vFHICIE 
C.fI A~W VEIyLlE 
U . GOLLECII6t£ VExIpE 
F . OUr CF OOlIN111Y 
G. URIGVMLLY MFGO, FON NON11.S 

D6TRIeDnp! 
.AONGUITIMLVExu.IE 
. LOGOIND V64C1E 

v . ISNIAS A {VIILE VSUq£ 
H . REC016TRUGIED 
S .SiRF£IROO 
r . REGOVENED TxFFT VExIIXE 
v. vE19LTE CONlA1NS REIS811ED VIM 
w W. FLOOD vFxlp£ 

.(5WASA nEYr 
FIR9T UEN FAVOR OF: SEDDNO UEN FAVOR OF: 

FIRST UEN RFI FeGFD  

SECAND LIEN RELEASED  
AU1NOqll£D REPRESEf?ATWE 

MAEJNGADDRESS 

()bG()()0 
C: -F'(i:EfJl: 'rFt.`."7: Cf'jAiPÂNY 
I..I.-C 
:(.i)?' 4t $:31Z(:i 
C:NF..:fiTI_.f2 Prl 

AUINORISED FEPRESENTRTP/E 

S7 
:i. r0:1.:3 pennsylvania 

DEP>RTMENT OF TRANSPORTATION 

I aalfy u cl ee dts DI Ivle, eIF nllrtlel remNc tJ er vannsyrrmia DLOvvrere 
a Tnuwyarwlm MeN elY w pnmpq a Lanpmly nmree hwtln a aa IaEIW omxr 
m IN eeM wltL. Sm<lazy nt Tnmponatlw 

TO eE CaLrVIGrCD Mr FUFCXPSEP MIlEn VEHICLE IS SULD nna TNC 
APPLICATION FOR TITLE AND LIEN INFORMATION sED.'ms 01: TEIe REVEns( sioL Cr Tris oacuuErrr ARE 

LOMnLEIED. ' 

SU65CRr9ED PND SWOf W 
TO BEFORE ME: 

1( d oo-purchaser ulher Nan yurr epqt5e h RsleC and pU wenl Nle Gtle In 
be Bs1eE ae JDIm TenerRs Wlh Rlqhl ul Survivorshlp (on Coath 01  aRe 

.rl Ovmer, 4tle goes Ic sunrbnnp uwrer) CRECK HERE 0. OlhelrAse, tRo tnle 
wltl be isSMLE d9 Tenellb In CDRImDR• (4n dealh DI Dlle owller, llltermt GI 
tleCeeeeO OWner •Dea IO hleNlar he'De Or aSisle . 

6KMLlYPGDFPFqcryiEVYy1FRrYJ WTN 

SIu,L' ( A (l'OYG12V 
IIIIIIIIIIIII❑ ISTNI9NiELTiIIFYESFNREOUIRED) YESO II❑ 

IST UENI10lDEN FINNACIAL IEISTRUrION NUM6ER: 

t5T UENNOIDER NAME 

(O 

o 

N 
(-D
,^

 

T
W 

V ) 

c.n 

STATE LP 
0) 

IM '.w I.., mi. .. I, Gb. ,,d M,. ..NP. , bE 
• w. M.p tl w eC ®v V  Nw n 1vN 1Ne. 

31D UENNOIpFA FlNANCIAL INSINUTKIy MUM9ER: 

YIID UENNOUJER NNAE 
sLwrvl( 0i unIC.VIrOP AVnonian smea 

61fi1N1YNE0f MmirWrmTEoFAn11dPIII961DMR 

~l STORE IN A SAFE PLACE -IF LOST APPLV F0R A OUPLICATE -, ANY ALTERATI0N 0R ERASUREVOIOS TRIS TITLE 'F~-','{~(iy~ 
.:i1o, Y_~ :rt r1.'YJIn...'-~~ -.nn:q[F.!'YbG`]2LCAn,. ~~~-.cnr;U~f70rST3lCWuu~ .L,xlrtirY aeTFiu x~ pulrR?3Cro1iYti~h:,_~ 

]:G~('E'Ifl{p%(g 1?1Z3 T Z G16 .-_('HE4'i≤UL['T
- 

- 
VENIQE IDENTIRCATION NUMOER - I ` YFAR I MABE OF VENICLE 

_ , .. .. . .. . . . ~. . .. 

PhlYT L` ' 6- . 
. - Gtv/ i~_'/2 

BOOYTYPE ~•~ DUP I SFATLAP I~ - ~PRIORTOLESTPTE - - 0WMPROLD.pFTE 
- .. .. .. ~ . . , . ~ ...... -.. ; - . 

- 
 .[ 1fi/~.~ fc 4~' ~~'~~- -b1e~~.ctf:?/ y  --,.-...,:: . ._` --` .'~. . 

DATE PA TI11FS DATE K 195UE UNEADEN WEKiIR  OVWR  



CERTIFICATE OF TITLE FOR A VEHICLE 

FIJE:L.. Gr3S 

1GNKVFKDOH=J1/o&9li :_- ?0y,7 I Ch{EVROLET- - 
VEreCIE IDENRMCAl10N NUM1IDER  YEAR I MANE OF VENICIE I TIRE NUNBEH - 

T(aXT 0' [ 6 i~[J 01L4~?L2~a .L0.ifL 0-, 
BODY TYPE - OUP ~ SEAT CM ~ PPJDii TTE STATE ODDM. PROCD DRTE I DD011 AelES ~ I v- CDOIA. STATUS 

•
. . _. ..- _. . ... 

07./29i£?4 (?1i2~1G^~r : -.. :, : - .' , . .. 
- UATE PA TRLED DATE OF  IBBUE UWADEN WEIGH! GV WR 

UGDNETER STATIS 
=ACIUAL MLEADE 

1<IFAGE IIIIII➢I THE MECIWIICAL 
UMRS 

= NOI THE AC1UAl Lll1FA0E 
= xOT THE ACT W L NIEAGE-0OC4Ef EF 

TN@FIYJp VEIeFKD 
• = ExF1Vr FnOM OWKEIEN DISQASWE 

C—PR7f.?I:: TAX.l' Ci.INfP(~iP{lI: Pnmclo;rs.~„-; , =v 
I...L_\u  

a.07 W t7C3R17 b3T 
CHESTER PA 19013 

TIILEePANUi 
A = NIIIDUE VEHQE 
c = aws^u'G VeN:nF 
o =r.'ODEC'r1slE VEWCIE 
F =ODTfFCqMIM 
O = ORGDeILLY tlrfaO-FOR NplHl.i 

x = AGRILULTDMI VpeGtE 
L = LOGGe16 VEMIXE 

5rw0.5 A POU(I VflNE 
R - RECONSrR11ClE0 
S +SREET PAD 
T = IECOVEnFp 111EFr YE1P.r>E 
V etlFMClE CQrtuN4 RE55UEDNx 
YI = ROCO VlTIC1E 
X =ISAV0.5/.TAYI 

FIRST LIFN FAVOR OF SECOND UEN FAVOR OF; 

FIRST UEN RELEASED  

R e eemne IICMLL1er 6 S51lE lpcn ClNemon a IM rvst eW, 11» 11rD 
IbNiGlde( musl MwaM IM CMIINaro 41 Tlee m No Burew d MCter vBNtlle rM 
Ne eGPraprlero rom1 eM lee. 

SECOND LIEN REIEASED  
AUTNORRED REPRESENTATIVE 

µqILING ADDRESS 

nU00O(7 AUTHORII£D REPRESENTATIVE 

(:'-PR7:1:7L':: 'T'AX7: CCIP'if'fiNY 
I...I...(:; 
:1.0!' W "23RD Sl' 
(':HC:STER F(-t :L90:L3 

•! 

pennsylvania 
DEPARTMENT OF TRANSPORTATION 

MiCl-IAl J., 13.. (:;F1RftOL.1... 

SnTetiry af hansPorTaBoo 

SUBSCRISED AND SNDRN 
TO BEFOHE ME: 

onY rE.n 

It D cupurtlleser olhsr Ulan your spouse Is listeG enE you want Ne tltle to 
bo Ilstetl es'Jolnt Tenents WAIt Rlghl ol Survhiorahip (on Geath of one 
owner, tI11e goes lo eurviwng owncr) CHECK HERE fl. OIMnHse, the titlo 
wlll be Issued as Tenanls In Common' (on death ol one owner, intorest ot 
Gecoase0 owner r oes to h19Rler heMs or eslate). 

4N>NR≥ffN'nsONAOxxSRNiTS]TN 
IF NO LIEN, IIIII❑ IS TNIS AN ELT9 (IF YES. FIN REO111RFD) YES D II❑ 

PA~sL-Mc3 OF .~ N~-fr,.: r 
ST IIENHOLDER FDNNLIAL INSTIIVITYi NUM9ER 

1ST IIENHOtDER NAME 

W
/W^

 

— J 

o 
L~ 

W 

~ 

d 

IF NO ZN) IIEN. 01ECK D IS TMS AN ATt (IF YES, FDI REOIIIRED) YES 0 N0O 
TM e•e r.w •er - n r.n n ir u r. mrn. rmn 

2..eAunwenv.waea+eiqe ®wr,mlu,. 
2ND UENHOIDEi FINANCIFL IN$TIIIITION NUNbER 

310 UENHOIDEA NAME 
sYVM11YE aF uawn on w11u+QEo sf(P 

v ~W.q11FOF QlVWVJRIRf1EeF Nx SG1EF STATE LP 

I 
L 



WSFSbank 
We. Sa-and For Servite 

500 Delaware Avenue 
Wllmington, DE 19801 
Electronic Service Requested 

00055955013126045249 
 

Account Number: 
Statement Date: 
Page: 

XXXoS 
01 /31 /2026 

1 of 3 

C PRIDE TAXI CO 
C/O DARRELL SHORT 
107 W 23RD ST 
CHESTER PA 19013-5019 

Customer Service Information 

Call 1.888.WSFSBANK - 

Email cuatomerservice@efabank.com 

Visit wsfsbank.com 

WSFS SMALL BUSINESS CHECKING. Account Number: XXXXXI~ 

Balance Summary 

Beginning Balance as of 01/01126 
+ Deposits and Credits (5) 
•- Checks Posted (10) 

- Withdrawais and Debits (2) 
Ending Balance as of 01/31/26 
Number of Days in Statement Period 
Low Balance 
Average Balance 
Average Collected Balance 

$2,131.18 
$1,602.20 
$1,199.47 

$460.82 
$2,073.09 

31 
$841.29 

$1,528.55 
$1,528.00 

Checks Posted * Indicates a break in check sequence 

Date Check# Amount Date Check# Amount Date Check# Amount 
Jan 05 2774 $75.00 Jan 05 2800' $200.00 Jan 13 2805 . $85.55 
Jan 05 2789* $125.00 Jan 05 2801 $200.00 Jan 20 2806 $150.00 
Jan 05 . 2792* $65.00 Jan 12 2804' $200.00 Jan 21 2809* $33.92 
Jan 05 2797* $65.00 

Transaction Detail 

Date Description 
Jan 06 DEPOSIT 

TLR33403 BR 334 
Jan 06 DEPOSIT 

TLR33403 BR 334 
Jan 09 ELECTRONIC DEBIT 

AT&T Services PAYMENTS 260109 02802 
Jan 16 ELECTRONIC DEBIT 

VERIZON FINANCIA PAYMENTS 260116 02808 
Jan 22 DEPOSIT 

TLR33402 BR 334 
Jan 22 DEPOSIT 

TLR33402 BR 334 
Jan 30 DEPOSIT 

TLR33402 BR 334 

Deposits Withdrawals 
$130.40 

$240.00 

-$260.82 

-$200.00 

$500.00 

$241.50 

$490.30 



00098480022126041931 

WSFS bank 
We and For Service 

500 Delaware Avenue 
Wilmington, DE 19801 

Etectronic Seivice Requested 

Account Number: XXXXXY~F 
Stetement Date: 02/21/2026 
Page: 1 of 1 

DARRELL ANTHONY SHORT 
107 W 23RD ST 
CHESTER PA 19013-5019 

 Customer Service Information  

 

Ca111.8B8.WSFSBANK 

Email custom Ice@wefebank.com 

Visit wafabank.com  

WSFS CERTIFICATE Account Number: XXXXX)S 
   

Balance Summary 

Beginning Balance as of 01122/26 
+ Deposits and Credits (0) 
+ Interest Credits (0) 
- Withdrawals and Debits (0) 

Ending Balance as of 02/21/26 
Number of Days in Statement Period 
Low Balance 
Average Balance 
Average Collected Balance 

Earnings Summary 

$20,397.46 
$0.00 
$0.00 
$0.00 

$20,397.46 

31 

$20,397.46 
$0.00 

$20,397 

Number of Days for APY 31 



WSFS bank 
6tle S+and For Servite' 

500 Delaware Avenue 
Wilmington, DE 19801 
Electronic Service Requested 

00102638022126041931 

Account Number: 
Statement Date: 
Page: 

XXXXXS 
02/21/2026 

1 of 1 

•DARRELL ANTHONY SHORT 
107 W 23RD ST 
CHESTER PA 19013-5019 

Customer Service Information 

Call 1.888.WSFSBANK 

Email cuetomerservice@wsfsbank.com 

Visit wsfsbank.com 

WSFS CERTIFICATE Account Number: XXXXX)fl 

Balance Summary 

Beginning Balance as of 02110126 
+ Deposits and Credits (1) 
+ Interest Credits (0) 
- Withdrawals and Debits (0) 

Ending Balance as of 02/21/26 
Number of Days in Statement Period 

Low Balance 
Average Balance 
Average Collected Balance 

Transaction Detail 

$0.00 
$19,009.68 

$0.00 

$0.00 
$19,009.68 

12 
$19,009.68 

$0.00 
$19,009 

Date Description Deposits Withdrawals 
Feb 10 ADDITIONAL DEPOSIT $19,009.68 

TLR33404 BR 334 

Earnings Summary 

Number of Days for APY 12 

Balance By Date 

Date Balance I  Date Balance 
$0.00 1 Feb 10 $1 9,009.68 



ThankYou 

I 

To Whom it May Concern. 

I have been running this Cab Company for over 20 Years. And if not 

for a new Insurance company misleading me. We would not be going through 

This. 

(1)Enclosed is My Insurance Declaration 2025. ShowingThat I still 

Maintained Insurance on the cabs even though they were not able to 

operate. Because I assumed that when I EmaiLed the Dectaration to you 

in 2025. That you would rescind the Cancellation of my Certificate.of 

Service. 

(2)Enclosed are the 2 Titles for•the Taxi Cars that I own. 

(3)Enclosed•is My Financial Statements you requested 

(4)1 will also be more vigilant about the communication between the 

insurance companythe PUC and myself. 

•Darrell A Short 

l 



Progressive 
P.O. Box 94739 
Cleveland, OH 44101 

Named insured 

C-Pride Taxi Company 
107 W 23RD ST 
CHESTER, PA 19013 

PROGREJI/UE` 
COMMERC/AL 

Policy number: 994690294 
Underwrinen by: 
United Fnandal Casualty Company 
July 29, 2025 
Policy Period: Mar 17, 2025 - Mar 17, 2026 
Page 1 of 2 

progressivecommerciaf.com 
Online Service 

Commercial Auto 
Insurance Coverage Summary 
This is your Declarations Page 
Your coverage has changed 
This form is nonparticipating vuith regard to paying dividends to policyholders. 

Make payments, chedc billing aaiviry, print 
policy documents, update your policy or 
check the status of a daim. 

1-800-895-2886 
For customer service and daims service, 
24 hours a day, 7 days a week. 

Your coverage began the later of March 17, 2025 at 12:01 a.m. or the eHeRive dme shown on your applicadon. This policy period 
ends on March 17, 2026 at 12:01 a.m. 

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your 
coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto, unless the 
policy contraa allows the stacking of limits. The policy contract is form 6912 (02/19). The contract is modified by forms 2852PA 
(10/20), 1652PA (02(19), 7313 (04121), 4881 PA (02/19), 4852PA (02/19) and Z228 (01/11). 

The named insured organizadon type is a corporation. 

COLLISION COVERAGE FOR RENTAL VEHICLES 

IF THIS P0LICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A 
PRIVATE PASSENGER VEHICLE YOU RENT IF THE RENTAL IS COVERED AS A"TEMPORARY SUBSTITUTE 
AUTO" A5 PROVIDED FOR IN PART 11 OF THIS POLICY. 

Policy changes effective July 28, 2025 
Changes processed on: luly 28, 2025 11:52 a.m. 

Premium change: -$1,262.00 

Changes: Wydeen A Brown has been added to the policy. 

The changes shown above will not be effeaive prior to the time the changes were requested. 

Outline of coverage 
Desaiprian timits Deduaible Premium 
Liability To Dthers $19,422 

Bodify Injury and Property Damage Liability $35,000 combined single limit 

Uninsured Motorist - Nonstacked $15,000 each person/$30,000 each accident 278 
Underinsured Motorist - Nonstacked 815,000 each persoN$30,000 each accident 544 
Basic First Party Benefit- Full Tort 382 

Medical Expense Benefit Without Workers Comp up to $10,000 
Roadside Assistance 59 
See Auto Coverage Schedule Limit of liability less dedualble 

Total 12 inonth policy premium S20,685 

Coonn ' 
Form 6489 PA (10/20) 



Policy number: 994690294 
C-Pdde Taxi Company 

Page2 o12 

Rated drivers 

1. Darrell Short 
Z. Derridi Bradley 
3.Carl IGrksey 
4.William Short 
5.Wydeen A Brown 

Auto coverage schedule 

1. 2016CHEVROLETTRAVERSE 
VIN:IGNKVHKD7G1214732 Garaging Zip Code: 19013 Radius: 50 miles 
Personal use: N Body type: Spon Utiliry Vehide 

Uabilfly UM UIM PIP 
Liability Premium Pmmium Premium Premium 

- Premium $9711 5139 $272 8191 

Roadside Roadside 
Other Coverages lkduaible Premiun Aum Total 
Premium so 531 810,344 

2. 2017CHEVROIETTRAVERSE 
VIN:IGNKVFRO0Hl146912 Garaging Zip Code: 19013 Radius: 50 miles 
Personal use: N Body type: Sport Utility Vehide 

liabilay UM UIM PIP 
Liability Premium Premium Premium Premium 
Premium $9711 $139 $272 $191 

 
Roadside Roadside 

Other Coverages Deducdble Premium Aum Toral 

Premium $0 528 S10,341 

Penaltyforlnsurance Fraud 

Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of daim containing any materially false information or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminat and civil penalties. 

Information Regarding Your Premium 

A surcharge of $7,588.00 due to moving violations or acddents is induded in the total policy premium. 

Company officers 

-7  I✓I ~:~ r  ~.L 

President Secretary 

Form 6489 PA (10R0) 



C-Pride Taxi Company 

107 West 23rd  streets 

Chester, PA. 19013-5019 

26-FEB-2026 

I,  t7~RQ,l 1, (~. S-b'(C,T , hereby state that the facts 

- above set forth are true and correct to the best of my knowledge, 

Information and belief, and that I expect to be able to prove the 

same at a hearing held in this matter. I understand that the 

statements herein are made subject to penalties of 18 Pa.C.S.& 

4904(retating tounsworn falsification to authorities) 

~v~C'~t +o- ~ 
Darrell A. Short 

DATE OF DEPOSIT 

FEB 2 6 2O26 

PA Pub!ic Utility Commission 

Secretary's Bureau 
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'RIORITY E M A I L FOR DOMES.  

X P R E S Sav~D C PRIDE TAXI 
107 W 23RD ST 
CHESTER PA 18013-5018 
(810) 447-0870 

oLb 1.80 Oz 

RDC 07 

PA PUBLIC UTiLITY COMMISSION ° USPS TracE, 
SECRETARY'S BUREAU and many il 
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PRIORITY MAIL EXPRESS 
FLAT RATE ENVELOPE 
POSTAGE REQUIRED 

US POSTAGE PAID 

PLACI PRIORITY MAIL EXPRESS® 

LAT RATE 

To: PUC MASTER 

Agency- PUC 
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717-705-1952 
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PUC COMM KEYSTONE BLDG 
400 NORTH ST 
HARRISBURG PA 17120-0211 

USPS SI(3NATURE® TRACKING # 

9581713946786057103578 

3/2/2026 7:46:09 AM 

r c, rr-:

-- --~ - -•~--- -~, 

PAPER 
POUCH 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14

