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October 31, 1988

1T HELY PLEAGE
HESFLH 10 OuRt Ry

A. 00107645
Harold E. Miller, Esquire
Mellon Bank Building
Altoona, PA 16601

Application of JAMES M. SIMONDALE, t/d/b/a JAMES M. SIMONDALE TRUCKING AND EXCAVATING

Dear Sir:

The Commission's rccords indicate that vou have failed o

comply with the necessary requirements of the Commission's order and
cover letter which was sent to vou on January 20, 1988 .
Specifically, you have failed to satisfy the Y'C(]Hi.[,’Cll]_l_’an::i markcd below:
F 7 File o certificate of public liability and
property damape insurance (Form E).
and/or
;7 File a carpo insurance certiflicate in the
amount of $2500 per vehicle (Form UCPC-31)
Or a cargo walver.
[T x 7/ File an acceptable tariff.

Thae zrant of your application was expressly subjoect to the
fulfilling of all of the three conditions within sixty (H0) rfrom
January 20, 1988

Since vou have not compliced-with the marked requirement(s),
your application for a contract carrier permit is hereby dismissed.

Since you do not have a contract carrier perait any operation
as a motor carrier in intrastate commerce is a violation of the Public
Utility Code, 66 Pa. C.S. sl0l et seq, and will subject vou to the
penalities contained therein. -
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Q\ﬁﬁrv trily yvours,
JAMES M. SIMONDALE, t/d/b/a R LR
JAMES M. STMONDALE TRUCKING AND EXCAVATING
LRD. #4, Box 404D
Tyrone, PA 16686
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.SENDER: Complote Items 1 and 2 when additlonal services aro desired, and complete ltems 3

and 4.
{| Put your addross_in the "RETURN TO" Space on tho reverse slde. Falli ~*0 do this will prevent this
| card from beins ‘urngd to you. The return recelpt fee will provide the name of the person
dalivared to ang dato ot dailvery. For edditional fees the followlng «_vices are available. Consult

postmaster for faw.'and check box{es) for additional service(s} requested.
1. 7 Show to whom deliverad, date, and addrassea’s sddrass, 2, O Raestricted Dellvery

t(Extra charge}t t(Extra charge)?t
3. Article Addressed to: . 4. Article Numba r
J A 0 7S 347763
2 Type of Service:

O Registered O tnsured

) g (I certified O cop
ég E]J[.Exgrg'as Mail
AliWays obtain signature of sddrassee

5 or agent and DATE DELIVERED.
5. Signature — Addressee ‘8. Ag_q!essez;a's [P}t}dress {3NL Yif

T ) réquested anid fee pai i
x 006, Sepandets
6. Signat?re - AgeUt -
X
7. Date of Delivery
H-1-88
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SENDER: Comple ;
Onnd e Coemplete Items 1 and 2 when additional services are desired, and complote itams 3

Put your address in the “RETURN TO" Spaceo on 1 -~
card from baing 1 ormed o von Tn er.:‘ °s . he :;avorse aldta:”i:gl‘:urg1 do this will prevent this

olivared ng t of daljv For additional fees the f ' R e b
gotive 1o and p1e alj ?E!- ollowing sa,...
postrmaster for feew_ .d check box{es) for additlonal sorvicois} rbéaﬁesteg. e aro avallable. Consult
1. O Show to whom delivered, date, and addressee’s addross, / 2. O Rastricted Dolivery

t(Exira charge) T{Extra charge)t

3. Article Addressed toﬁ- /d 7@ y\s- .4/_4”,-0;;; Number 447:0

. 1 Type of Service:
: O Registered [} tnsured
. W / / Y/ % Z//’ O certified O coo
R 5; [ Express Mail .
' é{ Always obtaln signature of addrassee
\ “or ngent and DATE DELIVERED.

8. Addressee's Address [ONLY if
requested and fee paid)
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