CGQ\/IO NWEALTH OF PENNSYL\‘IA

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P. Q0. BOX 3285, HARRISBURG, Pa. 17120

APR 2 5 1985

[ A-00105100 .

, CHAPPELL, FRANK» JFa S
BOX 94 .

. MAMMDTH <7 P 15684

IN REPLY PLEASE
REFER TQ QUR FILE

This will acknowledge receipt of your 1984 Annual Report

- which was not timely filed in accordance with Pa. Code, Title

' 831.9 (f). This section states in part that unless an exten-
' "'sion has been granted by the Commission, each Annual Report
should be filed not later than March 31 of the ensuing year

and further imposes a minimum penalty of $50 during the first

thirty (30) days of such delinquency.

A fine'of $50 is now pending for the late filing of your
Annual Report. Prompt payment of this $50 fine will preclude

52

the Commission from issuing a complaint for the non-payment of-

said $50 fine. A check for $50, should be made payable to the
Pa. P.U.C. and sent to the above address and in care of Mr.

Joseph T. McDevitt, Chief, Financial Document Section.

Failure to pay said fine may lead to the cancellation of

all rights, powers and privileges as granted by the Commission.

{ """ Your prompt attention to this matter will be appreciated.

Very truly yours,

; R )7 M. Sl

Joseph T. McDevitt, Chief
Fipnancial Document Section

JTMcD: dmm

ce: (P.U.C,) File Section /(;ﬁfiy\
Annual Report Section ffjriawgﬁ \

Contact Person: J. C. Keiter T ,yh \

(717) 783-3839

Al




’\‘CDMMGNWEALW"H""DF F’ENF"LVANIA
SENNSYLVANIA PUSLIC UTILITY COMMISSION
P. 0. BOX 3265, RARRISBURG, Pa. 17120

August 6, 1985
IN REPLY PLEASE
REFER TO QUR FILE

A. 105700

Nationwide Mutual Insurance
437 N. Main St.
Butler, PA 16001

Subject: AS/ Form E _[:7 UCPC-~31 1:7-UCPC—33 1:7 : -

The enclosed insurance filing is being returned for the

01%6w¢ng reason (s):
M Incorrect name of insured. Insurance should be issued in the
name of:  Frank Chappel Jr. (add Jv.)

/ / Incorrect form issued. Reissue using:

1:7 Unacceptable as procf of insurance.
Have insurance company submit a:
/] Form has not been signed by authorized company representative.
1:7 No amount of coverage shown.
1:7. Amount of coverage does not meet required minimum of $2500,
1:7_ No.effective date shown.
1:7 No termination date shown.
1:7 No record of insurance coverage on file,
1:7 Need reiﬁstatement notice Form IRB2271.
1:7 Reinstatement date does not match cancellation date.

Piease submit the correct and proper insurance filing to our
office as soon as possible. Failure to do so may result in suspension
and/or cancellation of authorized PUC rights,

If you have any gquestions concerning the above, please contact
the Insurance Section at 717-787-1227,

Very truly yours,

Cfbbfcaaii%/

- Enfflg%s(ecuon
d__FDlDE? |
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78-NR-21 (Revised) _

COMMDONWEALTH OF F’ENNSYL!\NIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREALU OF TRANSPORTATION
P. O. BOX 3265, HARRISBURG., PA, 171209
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March 31, 1986
IN RLPLY pLEIABE R—16
RLFER TA OURA FILL —m——

A-(0105100

Edward J. Bilik, Esquire
107 South Main Street
Greensburg, PA 15601

O T

D
D
i RE: Frank Chappell, Jr. | _@gf"\ﬁf

" Dear Sir: -
TARITF OR SUPPLEMENT RETURNED FOR THE FOLLOWING REASONS:

Tariff is less than four pages and cannot be supplemented.

Effective supplement(s) pages exceed SO? of original tariff pagisD @ C e _‘-.==.7 .
b - !

000

Cmitted or not proper r— Certificate No. A-

7] ?Permit No. A- T Folder No.(s) App n g

Jou

[} Designated improperly: should be (See NOTE) Pa. P.U.C. No.

[Jcancels (See NOTE) Pa. P.U.C. No. . !
¥ oI Aexo ] Experimental [ Limousine
Ol r—7 Airport Transfer {7 Express ) [} Paratransit
T{t—] Call or Demand | Freight 7 Scheduled Routs.
El—T Contract {1 Group and Party —3
"] Designated improperly; shou_l.d'. be §gpple_mént No.
to Ses NOTE) Pa. P.U.C. No.
" I—jcancels Supplement No. (s)
— Designate_; Supplement No. (s) - contain all changes.
| Carrier name not properly designated or proper.
XREX] Operating authority p——1omitted [ not complete or proper.
[] Restriction(s) to operating authority [ omittedm not complete or proper.
" 7 New authority may be filed on one day’s notice. Specify; issued under authority of Pa.
Ccde, Title 52, Section 23.42; under effective date.
[l Temporary Authority, desicgnate; {Temporary Issue) directly under the Pa. P.U.C. Mo.
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. -2 - .

Issued on day's notice under authority of Special Permission No. .
Specify:; under effective date. .

Filing requires 30-day statutory notice.

List of clglanges‘[‘: required [ not proper (Applies only for Passenger Tariffs).
Symbols required for [ 7] (A) increase T__]1 (C) change or addition [~} (R) reduction.
Explanation of abbreviations, reference marks and symbols not provided.

Refers to Agency Publication(s). Power of attorney(s) required.

ﬁule to determine mileage must be stated.

Rule for advance reservations must be stated.

Rates not provided for all :]commodities [points, contained in operating
authority. -

Page nunmbers not designated.

Financial justification for proposed increases required by Pa. Code, [T ] Title 52,
Section 23.67 not provided. (Freight Tariffs}{:‘_‘j Title 52, Section 23.63 and 23.64
not provided. (Passenger Tariffs)

Tariff submitted is not acceptable, Adoption supplements mist 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 regquire 60 days' statutory notice.

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

Rates are provided for[—] commodities [~ points, not contzined in operating authority.

Other reascns:

Operating authority must read verbatim with our Commission order.

Very truly yours,

Monroe H. .Dove
Tariff Section



C.VIONWEALTH OF PENMSYL‘JP.NIA.

ENMSYLVANLIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA. 17120
APRIL 16, 1987

P

IN REPLY PLUABE
REFER O OVUR FILLE

A-0N1951060
CHAPPELL, FRANYX, JR. C e .
BOX 94 '
MANMOTI PA 15664

AP s O SRR EMG O DF BUr ORIORD M HIE

-

S ILY TV OIWASURANIE

Thiz Iz fo netify you that ax-al ithe 2abhove Ve sty
e oaud i granted o vou by ansylvaenia Wtitity
Cemmiszion s navehy DI S thovoughly descoribed oo ths
nitished zheet

Plewsae ixe 2dvi i t oyeuw may aot ste unitil ws Lave
received #ridance 0f vanzwed insurgFncs covarage

. oo _ . e et e

Upan ips an souired certificate af
Tnsuvanmos, yru will icztion that the suspen-
siasn ia LD and 4 erations
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COMMONWEALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION
p.O. BOX 3265, HARRISBURG, PA. [7120
MaY Z0, 1987

IN REPLY PLEASE
RETER TO OUR FILE

A-00105100

CHAPPELL, FRANK, JK.
BOX 94
MAMMOTH PA 15664

DOCKETED
MAY 2 11987

OTICE TH LIFT SUSPEMSION

A_]

it
Pr—

=Ty

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

Notice of Suspension praeviously izsued.

T L T re———
1 00
. . -
e ceae W

Very truly yours,

'W«Z) ‘/7&9{??_?g;

lnsuvancP Section
(7173 787-1227

FOLDER |

brosn e ot e b

Enforcement Division
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T T
QOOGE® COMMONWEALTH OF PENNSYLVANIA
Pﬁ% PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0O. BOX 3265, HARRISBURG, PA 17105-3265 RE R eCASE

February 16, 2007
A-00105100

DOCUMENT
| FOLDER

NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective February 20, 2007
For expiration/cancellation of
(Type of insurance not covered)

As of February 20, 2007, your PUC operating authority is SUSPENDED due to your
failure to maintain evidence of insurance on file with this Commission. You may not operate
while under suspension. Operating while under suspension is subject to prosecution, which
may result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is @ FORM E for badily injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Compliance Office
of the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and
Safety at 717-783-5933.

Very truly yours,

e oy "-fj' ‘ <SS
‘?’4/'( - !J PR y’;d-.*b-ﬁ.:.;
Y o

James J. McNulty
Secretary

pc.  Secretary’s Bureau - Service Section ™
T&S Bureau - Safety Office - Ny
T&S Bureau - Compliance Office, Insurance Section
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PENNSYLVANIA

PUC

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265 REFER 10 OUR P

March 06, 2007

A-00105100

CHAPPELL, FRANK, JR.
BOX 94
MAMMOTH, PA 15664

NOTICE TO LIFT SUSPENSION
OF PUC OPERATING AUTHORITY

This is to notify you that, as of the above date, the suspension of your operating
authority is hereby lifted. We have received evidence of insurance coverage. You may
immediately resume operations.

If you have any questions regarding this notice, please contact the Compliance Office of
the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and Safety
at 717-783-5933.

Very truly yours,

DOCUMENT Ea A
F O L E R Secretary ’

ROCKETER

MAR 0 ¢ 2007 BB

pc: Secretary's Bureau - Service Section T -
T&S Bureau - Safety Office _ D
T&S Bureau - Compliance Office, Insurance Section '



COMMONWEALTH OF PENNSYLVANIA

PENNSYLYANIA

PUe PENNSYLVANIA PUBLIC UTILITY COMMISSION
T P.0. BOX 3265, HARRISBURG, PA 17105-3265 i RerLy pLease

P ETRITY COmAISEION REFER TO OURFILE

February 17, 2009

A-00105100
CHAPPELL, FRANK, JR.
BOX 94

MAMMOTH, PA 15664

NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective 02/20/2009
For expiration/cancellation of
Liability

As of 02/20/2009, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
tnsurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect

forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may result in the cancellation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Compliance Office
of the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and
Safety at 717-783-5933.

Very truly yours,
A .11‘_,,

" - R Te T : o
ot [, W b f 14—
".‘ F b Lt ' - -4 »‘*!!A'L‘é" "l‘-l
; E |

James J. McNulty
Secretary

S e st DOCUMENT

T&S Bureau - Compliance Office, Insurance Section FOLDER



PENNSYLVANIA

PUC

PORUC STILNT CoMmariiios.

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.0. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

REFER TO OUR FILE

February 25, 2009

A-00105100
CHAPPELL, FRANK, JR.
BOX 84
MAMMOTH, PA 15664
NOTICE TO LIFT SUSPENSION DOCUMENT
OF PUC OPERATING AUTHORITY FOLDER

This is to notify you that, as of the above date, the suspension of your operating
authority is hereby lifted. We have received evidence of insurance coverage. You may
immediately resume operations.

If you have any questions regarding this notice, please contact the Compliance Office of
the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and Safety
at 717-783-5933.

Very truly yours,

Somae m&’ﬁ%_

James J. McNulty
Secretary

pc: Secretary's Bureau - Service Section
T&S Bureau - Safety Office
T&S Bureau - Compliance Office, Insurance Section
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S6003 COMMONWEALTH OF PENNSYLVANIA

pu& PENNSYLVANIA PUBLIC UTILITY COMMISSION

B b P.O. BOX 3265, HARRISBURG, PA 17105-3265 i pucsse

February 17, 2010

A-00105100
"CHAPPELL, FRANK, JR

O h. PA 15606 @@@UM&

NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective 02/20/2010
For expiration/cancellation of
Liability

As of 02/20/2010, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission:
Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
insurance, a FORM H for cargo liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may resuit in the cancellation
of your PUC operating authority.

If your insurer timely files appropriaté evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Compliance Office
of the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and
Safety at 717-783-5933.

Very tru!y yours,

\/-(" e \J ?[WZA}

James J. McNulty
Secretary

pc: Secretary’s Bureau - File
T&S Bureau - Safety Office
T&S Bureau - Compliance Office, Insurance Section



%‘Q@Q@ COMMONWEALTH OF PENNSYLVANIA™
@%@ PENNSYLVANIA PUBLIC UTILITY COMMISSION
P p— P.O. BOX 3265, HARRISBURG, PA 17105-3265 N REPLY PLEASE
March 02, 2010
A-00105100

FRANK CHAPPELL JR

BOX 94

MAMMOTH, PA 15664

ORIGINAL

NOTICE TO LIFT SUSPENSION
OF PUC OPERATING AUTHORITY

This is to notify you that, as of the above date, the suspension of your operating
authority is hereby lifted. We have received evidence of Liability insurance coverage. You
may immediately resume operations.

If you have any questions regarding this notice, please contact the Compliance Office of
the Motor Carrier Services and Enforcement Division in the Bureau of Transportation and Safety
at 717-783-5933.

Very truly yours

'\\:':Z-lff-.wr‘s-'-xi- B f’ ” - ,_6 A

James J. McNulty
Secretary

pc: Secretary’s Bureau - File
T&S Bureau - Safety Office
T&S Bureau - Compliance Office, Insurance Section




