78-NR-21 (Revised)

w COMMONWEALTH OF PENNSYLVANIA

G,;ri‘%::vﬂ PENNSYLVANIA PUBLIC UTILITY COMMISSION
RS 2T BUREAU OF TRANSPORTATION
S P, 0. BOX 3265, HARRISBURG, PA. 17120

February 17, 1984

IN REPLY PLEARE R-16

A, 23233 ACFLCA TO OUR FILE

Thomas A. Ehrgoed, Esquire
Farmers Trust Building
815 Cumberland Street
Lebancn, PA - 17042

Re: Yellow Cab Company of Lebanon, Inc.

Dear Mr. Ehrgood: TARIFF OR SUPPLEMENT RETURNED FOR THE FOLLOWING REASONS:
) Tariff is less than four pages and cannot be supplemented.
[[—] Effective supplement({s) pages exceed 50% of original tariff pages.
=<3 Omitfed or not proper‘:';:j Certificate No. A-
E::]Permit'No. A- XXy Folder No. (s) 3, Am-A and 3, Am-B
o Designated improperly: should be (See NOTE) Pa. P.U.C. No. 11
5] cancels (See NOTE) Pa. P.U.C. No. _ 9 and 10
N| ] aero ’ {7 Experimental O Limousine
Olr—1 Airport Transfer (—] Express - 3 Paratransit
Ti{ XKy Call or Demand T\ Freight . - 3 Scheduled Route
E [ .Contract | Group'and Party - ™3
|
— 'Designated.improperly; shou;d be-Sgpplemént No.
- £o {See NOTE)} Pa. P.U.C. No.
- -E::jbancéls Supplément No. (s)
[ Pesignate; Supplement No.(s) . ‘ contain all changes.
\ {1 Carrier name not properly designated Or proper.
| ¥EXY Operating authority — omitted [ZXf not complete or proper.
[ Restriction(s}) to Operating'vauth‘ority ) omitted;: not complete or proper.
] New auth0§ity may be filed on one day's notice. Specify; issuéd uncer authority of ‘Pa.
Code, Title 52, Section 23.42; under effective date.
1 Temporary Authority, designate: (Temporary Issue) directly.under the Pa. P.U.C. No.
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Issued on day's notice under authority of Special Permission No. —
Specify; under effective date.

Filing.requires 30-day statutory notice.

List of Chaﬂgestz:j'requirEd‘Eﬁi]not proper {(Applies only for Passenger Tariffs).
Symbols required for [T_] (A) increase [__] (C) change or addition [~ (R} reduction.
Explanation of abbreviations, reference marks and symbols not provided.

Refers to Agenéy Puﬁlication(s). Power of attorney(s) required.

Rule to determine mileage must be stated.

Rule for advance reservations must be stated.

Rates not provided for all —commodities T ]points, contaired in operating
authority.

Page numbers not designated.
FPinancial justification for proposed increases requirea by Pa. Code, ] Title 52,
Section 23.67 not provided. (Freight Pariffs) 1 Title %2, Section 23.63 and 23.64

not provided. (Passenger Tariffs)

Tariff submitted -is not acceptable. Adopticon supplements must be provided, refer to

instructions in our letter dated .

Contract carrier p——yrequires separate tariff for each shipper.
Contract(s) must accompany tariff(s). [} reductions require 60 days' statutory notice.

When filing is resubmitted, change issued and effective dates. Use current dates,
do not backdate. Show issued date two (2) days after mailing.

Rates are provided for ™} commodities ] points, not contzined in Sperating authority.

Cther reasons:

Are luggage and senior citizens rates eliminated?

On financial justification no resistance allowance was calculated in determining
the annual revenue increase. Vehicle replacement is not an operation expense.
Wages should be identified as to drivers, dispatchers, or office employees.

Need statement detailing salary and time devoted to business by officers.

Very truly yours,

R. H. Fickes
Tariff Section
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1. REPORT Dalb: . 2. BUREAU AGENDA NO. \
March 26, 1984 :
3. BUREAU: . APR-84-TNR-446 \
Non—-Rail Traansportation )
4. SECTION(S): , : 5. PUBLIC MEETING DATE:
—=————— Finance )
6, APPROVED BY:
April 6, 1984
Directaor: B. L. Ernst 7-2154 _
Supervisor: P. I, Kenney 3-5945 : '
7. MONITOR: :
Taliaferro
B. PERSON IN CHARGE:
J. F. Hensel 7-2794
9. DCCKET NO: E
A-00023233 :
10. (a) CAPTION (abbreviate if more than &4 lines):
(b) Short summary of history & facts, documents & briefs
{¢c) Recommendation
(a) YELLOW CAB COMPANY OF LEBANON, INC. - LEBANON, LEBANON COUNTY
INCREASE IN FARES.
{(b) Applicant proposes to increase existing call or demand taxicab
fares, as filed in Tariff Call or Demand - PA PUC No. 11, superseding
fares which have been in effect since February 3, '1980.
{¢) Staff recommends the aforementioned Tariff be permitted to become ~ ™7
effective, as filed, on April 7, 1984.
. \
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11. MOTION BY: Commissioner(hm. laliaterro Commissioner Cawley - Yes '
Coomissioner
SECONDED: CowmmissionerJohnson Commissioner

CONTENT OF MOTION: Staff recommendation adopted.




COMMOCNWEALTH OF PENNSYLVANIA ‘
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
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4 PR T Yol IN REPLY PLEASE
DEC ~ 3 |5lbo REFER TO OUR PILE

A-00023233

1]

YELLOW CAB CO. OF LEBANON
28 E. CUMBERLAND STREET — .
LEBANON PA 17042 gf‘“;

i L

NMOTICE OF SUSPEMNSION OF PUC DPEBATIMG RICHTS

&

EFFECTIVE DECEMBER 23, 1982é
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 he advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upeon receipt and acceptance of the required certificate of
Insurance, you will receive written notification that the suspen-

sien is lifted and that you may resume operations.

Wery tr yours,

Rich
Sed Ary

cC: Enforcement Division

Certified Mail
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card from being ret

postmaster Tor

@ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in ta “"RETURN TO" space on the reverse side. Failure to,rin this will prevent this
"3 to you, The return receipt fee will %r%uid youthi eof tﬁﬁ Ferson

delivergd to and the __..e of delivery. For additional faes the following t..__.fe avaifable. Consult

naster Tees and check onies) for additional service(s} requested.

1. [ Show to whom delivered, date, and addresse’s address.

2, [ Restricted Delivery.

3. Article Addrassed to: H aﬁa 55

oo lob (O
W% Lrhasum

4, Article Number

4d20g

Tvpe of Sarvice:
Ragistered Insurad
Certified coD
Express Mall :
Always cbtaln signature of addressee or
agent and DATE DELIVERED.

6, Signature — Addrasses

8. Addresses’s Address [ONLY if
requested and fee paid)

hvery
v/ 29 (8%

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT
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