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P E N N S Y L V A N I A P U B L 1 , ; UTILI i'Y COMMIT!- ; ; ION 
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October 31, 1988 

i TJ li i;cu ' i'i. i; A;; ^• 

Mr.t"*;n i o Oiii* r-w.v, 

A. 00.1.07645 
Harold E. M i l l e r , 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 Commi ssion 1 s records i nd i.c;i to chn t: vou have f.-i L 1 r:d l:o 
comply with tho necessary requirements of the Commission's order and 
cover l e t t e r which was sent to you on January 20, 1988 
Specifically, you have failed to satisfy the requLrcuicnts marked below 

/' /' Kile a c e r t i f i c a t e of public l i a b i l i t y and 
property damage insurance (Form E). 

and/or 

/ / Kilo a cnrj'o insurance c e r t i f i c a t e in the 
amount of $2500 per vehicle (Korm UCrC-31) 
or a cargo waiver. 

/ x / File an acceptable t a r i f f . 

The ;;r;.int: of your application was express t.v suhjeet: to the 
f u l f i l l i n g of a l l of the three conditions within sixtv tGO) from 
January 20, 1988 

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

Since you do no t have a con trac t ca r r i e r perm i t auv operation 
as a motor carrier in intrastate commerce is a v i o l a t i o n uf the Public 
U t i l i t y Code, 66 Pa. C.S. slOl et seq, and w i l l subject you to the 
penalities contained therein. 

JAMES M. SIMONDALE, t/d/b/a 
JAMES M. SIMONDALE TRUCKING AND EXCAVATING 
.RD. H , Box 404D 
Tyrone, PA 16686 

EMD 

cc: App l i can t 

N^Vj^ry t r t i l v yours , 

i r y 

1-15-88 

IHEB 
NOV 101988 

Enforcement Sect ion 



^ S E N D E R : Comploto Itoms 1 ond 2 whan odditional sorvicos aro desired, and complete Items 3 
^ ' o n d 4. 
Put your oddross in the "RETURN TO" Space on tho revorse side. Fallr ""'o do this will prevent this 
r.nrri frnm hftln*^" *urnnri to vou. Tho return receipt fee will Provide 1 the nflme of the oerson 
delivered to ant dn-jo of deliverv. For additional fees the foltowlno b—/Ices are available. Consult 
postmaster for fot^ and check box(es) for additional servfcefs) requested. 
1. 0 Show to whom delivered, date, and addressee's oddross. 2. • Restricted Delivery 

\(Extra charge)\ 1 (Extra chargejl 

3. Art icle Addressed to: s, _ . . ^_ 4. Art icle N u n i b B

( ^ ^ ^ ' ^ ^ 3. Art icle Addressed to: s, _ . . ^_ 

Type of Service: 
D Registered D Insured 
• Certified • COD 
OjExiaress Mail 

3. Art icle Addressed to: s, _ . . ^_ 

Always'obtain signature of addressee 
or nqern and DATE DELIVERED. 

5. Signature — Addressee » „ 8. Addressee's Address \ONL V // 
' requested and fee paid) 

V 6. Signature — Age'r t 

X ' J 

8. Addressee's Address \ONL V // 
' requested and fee paid) 

V 

7. Date of Deliverv 

8. Addressee's Address \ONL V // 
' requested and fee paid) 

V 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

'and 4. 

do this wi l l prevent this 
•ie name of the oarsort 

Put your address in the "RETURN T O " Space on tho revorse side. Failure 

postmaster for f o * . _ ,dI chock boxfos) for additional sorvlco{Bl rbdiested avallablo, Consult 
1. O Show to whom daltverad date and addressee's address./ }2 . O Rastrlcted Delivery 

VExtra charge}\ J/UExtra chargejl 
3. Art icle Addressed to : ~ 

7 
Article Number 

Type of Service: 
0 Registered 
D Certified 
a Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or ogent and DATE DELIVERED. 

Addressee's Address {ONL V // 
requested and fee paid) 

PS Form 3811, M:ir. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 


