CC]Q\/!DN\NEALTH Qe PENNSYLV/QIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P. 0. BOX 3265. HARRISBURG, Pa. 17120

June 27, 1986

IN REPLY PLEASE
REFER TO OUR FILE

A. 00105101

James W. Patterson, Esquire
1800 Penn Mutual Tower

510 Walnut Street
Philadelhia, PA 19106

Application of J. F. LOMMA, INC.

Dear Sir:

The Commission's records indicate that you have failed to
comply with the necessary requirements of the Commission's order and
cover letter which was sent to you on October 3, 1985
Specifically, you have failed to satisfy the requirements marked below

/ ;;7 " File a certificate of public liability and
property damage insurance (Form E).
--—X——‘:

File a .cargo insurance certificate in the
amount of $2500 per vehicle (Form UCPC-31)
Or a cargo waiver.

1

File an acceptable tariff.

The grant-of your application was expressly subject to the

fulfilling of all of the three conditions within sixty (60) from
October 8, 1985

Warning letters were also sent to you as a reminder that you
were required to satisfy these requirements. Since you have not complied
with the marked requirement(s), your application for a certificate of
public convenience is hereby dismissed.

Since you do not have a certificate of public convenience, any
operation as a motor carrier in intrastate commerce is a violation of
the Public Utility Code, 66 Pa. C.S. §101 et seq, and will subject you
to the penalties contained therein.

Very truly yours,

J. F. LOMMA, INC.
286 Central Avenue
South Kearny, NJ 07032 : ¢

{eh

Secretary
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. SENDER: Complate :temsl 2,3and 4.

Put your address in the * FIETUF!N TO* space on the
reverse sigda. Failure to do this will prevent this card from
being returned to you. The return receipt fee witl provide
you the name of the person delivered 1o and the date of
delivery. For additional fees the fojfowing services are
available. Consult postmaster for and check box(es)
for service{s) requested. ’

Shnw to whom, date and address of delivery.

2. O3 lectmbﬂlvﬂvﬁ /ﬁgﬁ&t/

Ll
—_

3. Article Addressed to:

4. Type of Service:

[} Registered [ Insured
3 Certified O coo
0 Express Mail

Article Number

44670

Always obtain signature of addressee or agent and

DATE DELIVERED. //
5. Bignature — Ad reasi
M1

6-1_/

X

7. Date of Delivery

8. Addressea’s Address {ONLY {
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.SENbEH Complete items 1,2, 3andd. - - .

Put vour address in the ‘HETU RN TO’ spaca on the-
reverse side. Fallure to do this will prevent this card from
being returned to you, Theyeturn r t fee wiil prov
you the name of the person delivered 10 and the date of
delivery. For additional fees the Tollowing s servicesara.
svallable. Consult postraster fo and check box(es)
tar sarvice(s) requested.

1. 3 showto wham, date and address of delhrerv

—2.( nlﬁmnctedD&lwerv/ /,%‘/ﬁ/

3 “Article Addressed to:

90 %’W ?’

4. Type of Service:

Article Numbr
3 Registered L] Insured
o Certmad 0] cop

Qe 09| 44671

Always obtain signature of addressee tand
DATE DELIVERED. Lo

5. Signature — Addresses
X

6. SImamr% é/[.)

u,,nf Delivery 6 Qj& &

8. Addresseo's Address (ONLY if requested and jee pokl) |




