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Dy ,
130 Shimko Lane UL
Nicktown, PA 15762 ~.. Yo
s !l' o)
'\L‘ff,'-“.' =k
A7 &y
S
Sl
g &
04 December 2006
Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
P.O. Box 3265
Harrisburg, PA 17105-3265
Regarding the notification of Suspension of PUC Operating Authority,
I am writing this for my brother David J. Shimko docet#A-00111790. I have his power
of attorney. | am writing to inform you that David is not operating his tractor. David is
terminally ill with cancer and will not be returning to work. Please cancel his certificate
of operation.
If you need to contact me, I will try to help with any further information you may need
Cindy Shimko Eline
711 Spring Street
Latrobe, PA 15650 - f
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QOctober 31, 2006

A-00111790
SHIMKO, DAVID J.

130 SHIMKO LANE
NICKTOWN, PA 15762

1
NOTICE OF SUSPENSION OF PUC OPERATING AUTHORITY
Effective November 02, 2006
For expiration/cancellation of
(Type of insurance not covered)
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As of November 02, 2006, your PUC operating authonty 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 bodity 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 transmittais will NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptabie 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 youhave-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.
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James J. McNulty ] .
Secretary sro I
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REFER TO OUR FILE




