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R E F € TO O U R F I L E 

A. 00107793 
Folder 1 

TRANS AMERICAN TRUCKING SERVICE, INC. 
c/o RICHARD ZINZER 
115 ST NICHOLAS AVENUE 
SOUTH PLAINSFIELD, NJ 07080 

A p p l i c a t i o n o f TRANS AMERICAN TRUCKING SERVICE, INC. 

Dear Sir: 

Enclosed, herewith, is Supplemental Order Cancelling Contract Carrier 
Permit issued by the Commission at public meeting. 

This i s the result of the application which was approved previously 
by the Commission regarding the transfer of your rights. Your case is 
now marked "closed" on the Commission records. 

Very t r u l y yours, 

A 
•i 

Cjerry JUch 
Secretary 

Ends. 
Certified Mail 

OCT 241991 



PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

Harrisburg, PA 17120 

Public Meeting held March 22, 1991 

Application Docket No. A-00107793, F. 1 - Trans American Trucking Service, Inc, 

SUPPLEMENTAL ORDER CANCELLING 
CONTRACT CARRIER PERMIT 

BY THE COMMISSION: 

I t appears that the contract carrier r i g h t granted to Trans American 
Trucking Service, Inc. under the contract carrier permit issued at A-00107793, 
F. 1 has been converted to common carrier authority; and the matters and 
things involved having been duly considered by the Commission; THEREFORE, 

IT IS ORDERED: That the operating r i g h t and the contract carrier 
permit issued December 7, 1988, be and are hereby cancelled, and a l l r i g h t s , 
powers and privileges granted thereby s h a l l forthwith cease and terminate. 

BY THE COMMISSION, 

Jerry Rich 
Secretary 

(SEAL) 

ORDER ADOPTED: March 22, 1991 

ORDER ENTERED: October 9, 1991 

OCT 241991 



SENDER: „ 
• Complete Items 1a ',2 for additional services. 
• Complete items 3,1^ ,a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

1 a ls^ ' ish to receive the 
fo l l ow ih t - i s rv i ces (for an extra 
feel: 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to^' f O ' P ' P * ? ^ 4a. Article Number , v , 3. Article Addressed to^' f O ' P ' P * ? ^ 

4b. Service Type 
Q Registered D Insured 

• Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to^' f O ' P ' P * ? ^ 

-J. Date of Dely/ery t 

5. Signature (Addressee) £) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 381 l̂ wSvember 1990 *u,s. GPO: 1991-287-066 DOMESTIC RETURN RECEIPT 


