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COMMONWEALTHE OF PENNSYLVANIA A
 PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 14, 1997

IN REPLY PLEASE
REFER TO OUR FILE
A~00104273

MCCROSSIN, G. M., INC,.
P.0. BOX 299, 'BENNER PIKE
BELLEFONTE PA 16823

DOCUMENT
F OLDE@CE OF SUSPENSION OF PUC OPERATING RIGHTS

EFFECTIVE APRIL 16, 1997

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 be ‘advised that you may not operate until we have
received evidence of renewed insurance coverage.

Upon receipt and acceptance of the requlred certificate of

Insurance, you will receive written notification that the suspen-
sion is llfted and that you may resume operations.

Very truly yours,

[

John G. ord
Secretar

cc: Enforcement Division

Certified Mail
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! m Attach this form to the front of the mallpiece, or on :ha back if space does not

. W 'Tne Rgtwm Receipt will show 1o whom the anlicle was delivered ant the date

SENDER: . ... ... o e -

| ] Complete items 1 anefor 2 for additionat services.
parmil. .

delivered,

1 also wish to receive the
following services (for an extra fee):

1. [] Addressee's Address
2. (7 Restricted Delivery
Consult postmaster for fed.

3. Article Addressed to:

4a. Article Number

ure —

A~00104273

G.M. MCCROSSIN, INC.

P 9&2 044 5k1

i

1| 4b- Service TYP@ X CERTIFIED

i)

5. Received By: (Print Name)

8. Addr 2's Address (Only if reques!ed
and fee is patd)

6. Signature: (Addressee or Agent)

X _Lon fog Do
“PS Form 38_1ﬂ Jarifary 1996
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OMMONWEALTH OF PENNSYLV.
SSION

PE LVANIA PUBLIC UTILITY CO
P.O. BOX 3265, HARRISBURG, PA. 17105-3265
APRIL 08, 1859

IN REPLY PLEASE
REFER TO OUR FILE
A-00104273

MCCROSSIN, G. M., INC.
P.O. BOX 299, BENNER PIKE

BELLEFONTE PA 16823

NOTICE TO_ LIFT SUSPENSION

This is to notify you that we have received proof of
insurance coverage. Therefore, you may disregard the

Notice of Suspension previously issued

Very truly yours,

Insurance Unit
Financial Responsibility Section

Bureau of Transportation and Safety
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2003 ¢ 1k 2
oA PUC  ASSESSMENT REPORT A pyc

STATEMENT OF OPERATING REVENUES FOR GENERAL ASSESSMENT OF
COMMON CARRIEE OF PROPERTY AND/OR PERSONS BY MOTOR VEHICLE

AMlp: g,

PUC Cenificate No.

00 (04273

Utility Type
881230 cC

MCCROSSIN, G. M., INC,
P.Q. BOX 299, BENNER PIKE
BELLEFONTE PA 16823-0299

2002 OPERATION PERIOD

FROM TO

THIS REPORT MUST BE FILED NOT LATER THAN MARCH 31,2003.

IFNOT FILED, THE COMMISSION WILL ESTIMATE YOUR INTRASTATE OPERATING REVENUES AND WILL
BASE YOUR ASSESSMENT ON THE ESTIMATED TOTAL. FAILURE TOFILEBY THE MARCH 31 DEADLINE
MAY RESULT IN FINES OF UP TO $1,000 FOR EACH DAY OF A VIOLATION (66Pa. C.S.§3301).
(Complete the back of this form if claiming exemptions)

OPERATING REVENUES FOR CALENDAR YEAR 2002:

{(Round to nearest dollar.}

AMOUNT

household goods carrier and 2 common carrier of property and passengers

—1: TOTAL GROSS OPERATING -REVENUES Earned from operating asa - $ O

%

From' INTERSTATE operations

2. GROSS OPERATING REVENUES : S SO -

3. TOTAL GROSS INTRASTATE  operating revenue 3

(ine | minus line2.) , . O -

4, DEDUCTIONS $

based on exemptions itemized on back of form -~ O -

will be based (line 3 muinus lineg4.)

5. GROSS INTRASTATE REVENUE on whic_h your assessment $ O

Indicate the method used to compute Intrastate operating revenue
@\Actual Records [ | Estimated [ ] Other Describe

AFFIDAVIT CERTIFICATION
The information reported above is true and correct. Subscribed and sworn to before me

Mﬁ% 2-28-0) - /M\‘/ 7

{hlS __28™ dayof _FLL,_%_,’_ 2003

2
Sighdture of Indivildg.ll or Officer Date SS# - SIGRATURE

Trade or Corporate Name of Utility

\ . OFFICIAL /1/»_/ L
Alegheny Power SEAL | e Ry e
ngeral 1.D. Number Telephone Number Benner Twp., Centre County
24~ 0837316 G- 355 - 434 Sa ([ My Frommission Expies e 27, 2006 |

New Address - If different from above
2780 Benner PiKe
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