
C O h T W l O N W E A L T H D F P E N N S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

P. O. B O X 3 2 6 5 , H A R R I S B U R G . Pa. 1 7 1 2 0 

A p r i l 6, 1987 

I N R E P L Y P L E A S E 

R E F E R T O O U R F I L E 

A. 00106805 

Herbert R. Nurick, Esquire 
P.O. Box 1166 
Harrisburg, PA 17108 OCX p 

APR 0J1987 

Application of ALLIED COORDINATED TRANSPORTATION SERVICES, INC., a corp 
of Coram, of PA 

To Whom I t May Concern: 

Enclosed i s the brokerage license evidencing the Commission's 
approval of the r i g h t to operate. 

Kindly attach the enclosures to the compliance order previously 
issued and mailed to to you on November 13, 1986. 

EMD 
Cert i f i e d Maif 

Very t r u l y yours. 

Jerry Rich, Secretary 

J 

ALLIED COORDINATED TRANSPORTATION SERVICES, INC. 
Suite 2, Colonial Building 
44 South Beaver Street 
New Castle, PA 16101 



PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

In tfie mojttHA OJS -t/ie AppticaZlon o& 

ALLIED COORDINATED TRANSPORTATION SERVICES, 
INC., a corporation of the Comraownealth 
of Pennsylvania 

APrt0 31987 

ROKERAGE 

LICENSE 

A. 00106805 
Folder 1 

The Pmn4ijlvatUa Pabtlc Utitity CommUA-ion hzizby ce-ttt^-te^ that a&tzA. an 
invC'S-tigation had on the. above ewtitted apptlcatlon, -it haA, by ttb osideA made 
and entered, a copy ofi which t* attached hanzto and made a paAt heAeofi, fiound 
and deAQ.nmLneA that thz gian&ng o& A(Ud ILcznAt mIZ be. conAUtznA. mAk the. 
pubtic Intent and the policy decta/izd In SecAlon &01 ojj the. Public UtMAy 
Law, and thlt> ticcn-de l& l&Aucd evidencing ltA> approval ofi the Aald application 
ai 4et fiotth In 6ald otidei. 

IW TEST I MOW/ WHEREOF, the Pennsylvania Pubtic U t l t U y CommUblon ha* caused thz&t 
pne-ient!, to be signed and sealed, and duly attested by I t s SecAetaAy at I t s 
o ^ l c e I n the c i t y ofi HanA îsbuAg t i l l s 6th day o^ APRIL, 1987. 

PEWWS/Ll/ANIA 
PUBLIC UTILITY COMMISSION 



^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items3and4. 

Put your address in the R E T U R N TO" space on the reverse side. Failure to doth's.will prevent this 
card from being returnf Vou. The return receipt fee will provide you the nar' 1 the person 
delivered to and the datL-,.-delivery. For additional fees the following services a.. /ailable. Consult 
postmaster for fees and check box(es) for additional servicels) requested. 

1. • Show to whom delivered, date, and addressee's address. . 2. • Restricted Delivery. 
3. Article Addressed to:^, , 

o 

4. Article Nu 

Type of Service: 

Registered 
Certified 
Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLYif 
requested and fee paid) 

6. Sigrialure^r A g e n t ^ 

7/Date of Delivery 

\ ^ V i ^ ' i / DOWtfSTIC RETURN RECEIPT 

.1 

S, t 

/ 


