.-"t L UV A T i 20 oo s v St
Caind, P SYLVANIA PUBLIN UTILITY MISSION
Ty Wo 50X 3285, HAFRISEBURG, 8. 17120

October 20, 1988

N REPLY PLEASE
REFER TO OuA FILE

DOCHLETED| L ooimen

James W. Patterson, Esquiré
1800 Penn Mutual Tower ' NOV]],O‘QBB
510 Walnut street

Philadelphia, PA 19106

Application of R. P. BLAIR EQUIPMENT RENTALS, INC., a corp of the Comm. of PA

Dear Sir:

The Commission's records indicate that you have failed to
comply with the nccessarv requirements of the Commission's order and
cover letter which was sent to you on December 11, 1987
Specifically, you have failed to satisfy the requirements marked below

X7 File a certificate of public liability and
property damage insurance (Form E).

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

[~ 7 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
December 11, 1987

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.S5. sl0l et seq, and will subject you to the
penalities contained therein.

yVery trulny

R. P. BLAIR EQUIPMENT RENTALS, INC.
1956 Stout Drive
Ivyland, PA 18974

cc:
12-3-87

Enforcement Section
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.SENDEH Complete itams 1 and 2 when additional services are dgs\lrad and complate items 3
and 4.
Put your addr 1 the "RETURN TO* Space on the reverse side. Fa, to do this will prevent this
card from bel. _aturned to you. The return recs fog | ov]de~y6u the name of the person

aliverad “he o of deljvaery. For additlonal fees the followlng sarvices are avallable. Cansult
postmaster for fees and check box[es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2, O Restricted Dellvery

t(Extra charge)?t t{Extra charge}?t

LG
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W

5. Article Addressed 10: % SO & A 3@123

Type of Service:  ~%% .
O Registered O Insured
O certifled O coo

O Jiypress Mail

Alwavs obtain signature of addressee
or agent and DATE DELIVERED.

il

5, Signature — Addressee B. Addressee’s Adqresa (ONLY if

requested and fee paid)

ST S Y

7. Date ot QeHvery W\/O/g’&}gk\)

PS Form 3811, Mar. 1987 » US/G.PO. 1987-176-268

DOMESTIC RETURN RECEIPT

SENDER: Complete items 1t and 2 when additional services are desired, and complete items 3
and 4,
Put yvour address | 1 "RETURN TO' Space on the reversa side. Fallure ‘e this will prevent this
card from being ru\_{,]ed to yvou. The return rece fe vide you-;ne name of the person
ellvered 1o and th e of deljve For sdditional fees the followlng services are avajlable. Consult
postmaster for fess and check box(es) for additlonal service(s) requested.

t{Extra charge)t

1. O Show to whom dallvered, date, end addressee’s addrass.

2. O Restricted Dellvery
1(Extra chargejl

3. Article Addressed to: ﬁ A/d7éf7

4, Article Number

44123

Type of Service:
O Registered
(J certified

O Express Mail

O insured
O coD

&P Blei & /Mﬁ%@

Always obtain signature of addressee
o agent and DATE DELIVERED,

5. Signature — Addressee

X0 7he

B. Signature — Agent'
X

7. Date of Delivery

jo-24-88

—

8. Addressee’sAddrkss (OVLY if
reqz&.?!ed and Yee'paid)

s

PS Form 3811,

Mar, 1987 « U.5.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT
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