
FRANK D JENNINGS 
RR 2 BOX 320 G 
CANTON, PA 17724 

AUGUST 14, 1996 00.029 

RECEIVED 
INFORMATION CONTROL 

%AUG 16 PH 3:l(l* 

COMMONWEALTH OF PA 
PENNSYLVANIA PUBLIC COMMISSION 
PO BOX 3265 
HARRISBURG, PA 17105-3265 

ATTN: JOHN G. ALFORD 

RE: A-00111857 
JENNINGS, FRANKLIN D. 
T/A FRANK JENNINGS 

DEAR MR. ALFORD: OAF 
I AM WRITING THIS LETTER TO ASK FOR REINSTATEMENT OF MY PUC 
RIGHTS. I WAS UNDER THE ASSUMPTION MY INSURANCE AGENT/COMPANY 
HAD MADE THE NECESSARY FILINGS. THE FILINGS FOR THE MY ICC 
RIGHTS AND BASE STATE WERE FILED, HOWEVER MY PUC FILING WAS 
MISSED. 

I THOUGHT THE FILING WAS MADE WITH NO PROBLEMS WHEN I SPOKE WITH 
MY AGENT. THEY MADE ME AWARE MY INSURANCE COMPANY HAD MADE THE 
FILING, WHICH WAS NOT SENT IN UNTIL OCTOBER 1995. I FEEL MY 
SUSPENSION WAS CAUSED BY A PAPERWORK MIX UP BETWEEN MY AGENT AND 
COMPANY. 

PLEASE SEND ME NOTIFICATION IF MY REQUEST CAN BE MADE. IF YOU 
ARE UNABLE TO OBLIGE, I WILL NEED TO TAKE CARE OF THE NECESSARY 
PAPERWORK FOR NEW FILINGS. 

YOUR HELP WITH THIS MATTER WOULD BE GREATLY APPRECIATEDJ 

SINCERELY, 

FRANK D. JENNINGS J 
f /K /vuJV t^? 

AUG 1 91996 



N o . PAP 7.05660 1095 

ITEM ONE: 

ISSUED TO: 

INDIVIDUAL 

POLICY PERIOD r 

AGENT OR BROKER: 
5528 

NEW POLICY 

LINCOLN GCMERAL IHSURANCF. COMPANY 
3350 WHITEFORD ROAD, YORK, PENNSYLVANIA 17^02 

pRiiiAHY.^^iuro^ 

V^iia^^-'"*--"' T^^U^A^V 
FRANKLIN 0. JENNINGS 
RI) «2, BOX 320B 
CANTON PA 1772^ 

M S K UNDERWRITING ASSOCIATES 
5500 ALLENTOWN BLVD. 
HARRISBURG PA 17112 

KIND OF BUSINESS: 
LOCATION OF BUSINESS: 

TRUCKMAN 
SAME AS ABOVE 

THIS POLICY DOES NOT PROVIDE COLLISION DAMAGF TO RENTAL VEHICLES 

ITEM TKO 
SCHEDULE OF COVERAGES AND COVERED AUTOS 

This p o l i c y provides only thoso covorngos whoro a charge i s shown i n iho pramiuni column bclovJ. Each 
of -these covorages w i l l npply only t o thoso "autos" shown os covered "aulas". "Autos" aro shown as 
covered "autos" f o r a p a r t i c u l a r coverage by tl i e e n t r y of one or more of the symbols from 
tho COVEHEil AUTO Section of tho TrucKors Covorago Form next t o the name of tho coverage. 

COVERAGES 

COVERED AUTOS 
(Entry of one or more 
symbols from tho COVERED 
AUTOS Soction of Truckers 
Coverage Form show which 
autos are covered autos.1 

L I M I T 

THE -MOST WE WILL PAY FOR ANY 
ONE ACCIDENT OR LOSS 

PREMIUM 

LIABILITY INSURANCE <V6 5 1,000,000 4,760 

PERSONAL INJURY PROTECTION 
t o r octuivalcnt) 

Sopnralely s i a t o d i n oach PIP 
o n d o r s e t n e n t - minus 
$ de d u c t i b l e 65 

ADDED PERSONAL INJURY 
PROTECTION (or ociuivalent) 46 

Separately* s t a l e d i n each 
a d d e d P I P ondorscment 44 

AUTO MEDICAL PAYMENTS 5 
UNINSURED MOTORISTS 46 5 35,000 7 

UNDERINSURED MOTORISTS 
(when not i n c l . i n UM Cov 1 46 $ 35,000 Z 

PHYSICAL DAMAGE 
COMPREHENSIVE COVERAGE 

Actual ensh value or cost of r e p a i r , 
whichever i s l e s s , minus S(SeQ Schl ) 
ded f o r each covered aulo but no dod 
applies to lo s s caused by f i r e or 
l i g h t n i n g . See ITEM FOUR For h i r e d 
or borrowed autos. 

PHYSICAL DAMAGE 
SPECIFIED CAUSES OF LOSS 
COVERAGE 46 

Actual cash value or cost of r e p a i r , 
whichever i s l e s s , minus SISco Schl ) 
dod f o r each covered auto. See ITEM 
FOUR f a r h i r e d or borrowod autos. 358 

PHYSICAL DAMAGE 
COLLISION COVERAGE 

46 

Actu a l cash value or cost of repair> 
whichovor i s l e s s , minus $(See Schl) 
ded f o r each covered auto. Sea ITEM 
FOUR f o r h i r e d or borrowed autos. 3,632 

PHYSICAL DAMAGE 
TOWING & LABOR (N/A i n CA) 

S for each disablement of 
a p r i v a t e passenqnr auto. 

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY 
AT ITS INCEPTION: SEE ENDORSEMENT SCHEDULE 

* Nono at Vimo of issue. 

GENERAL LIABILITY COVERAGE 
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY 
AT ITS INCEPTION: SEE ENDORSEMENT SCHEDULE 

* Nono at Vimo of issue. 

PREMIUM FOR ENDORSEMENTS FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY 
AT ITS INCEPTION: SEE ENDORSEMENT SCHEDULE 

* Nono at Vimo of issue. 

MISCELLANEOUS CHARGES * 
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY 
AT ITS INCEPTION: SEE ENDORSEMENT SCHEDULE 

* Nono at Vimo of issue. 
ESTIMATED PREMIUM 8,868 
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COMMONWEALTH OF PENNSYLVANIA 

DATE : 

SUBJECT: 

August 19, 1996 

A-00111857 

TO: 

FROM 

Bureau of Tr a n s p o r t a t i o n and Safety-Technical Review 

John G. A l f o r d , Secretary 

FRANKLIN D. JENNINGS T/A FRANK JENNINGS 

Attached i s copy of a L e t t e r P e t i t i o n f o r 
Reinstatement f i l e d i n the above e n t i t l e d 
proceeding. 

This matter i s assigned t o your Bureau f o r 
appropriate a c t i o n . 

Attachment 

AUG 1 & IBM 



COMMONWEALTH OF PENNSYLVANIA 

DATE: September 3, 1996 

SUBJECT: A-00111857 

TO: O f f i c e of Special A s s i s t a n t s OAF 

FROM: John G. A l f o r d , Secretary 

FRANKLIN D. JENNINGS T/A FRANK JENNINGS 

Attached i s copy of a L e t t e r P e t i t i o n f o r 
Reinstatement f i l e d i n connection w i t h the above docketed 
proceeding. 

This matter i s assigned t o your o f f i c e f o r 
appropriate a c t i o n . 

Attachment 

wj z 

DOCUMENT 
FOLDER 

DOCKETI 
SEP 3 1996 

• -•'it'll 


