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December 7, 1388

IN REPLY PLEASE
REFER TQ QUR FILE

A. 00107793
* Folder 1

Edward J. Kiley, Esquire
1730 M Street, N.W.
Suite 501

Washington, DC 20036

Application of TRANS AMERICAN TRUCKING SERVICE, INC., a corp of the State of NJ

To Whom It May Concerm:

The records of the Commission show that applicant has
complied with the necessary tariff and insurance requirements.

Enclosed is the contract carrier permit evidencing
the Commission's approval of the right to operate.

Kindly attach the enclosures to the compllance order
previously issued and mailed to you.

Ve truly S,

o
R h,bgitretary

EMD
Certified Mail

TRANS AMERICAN TRUCKING SERVICE, INC. D 0 c K E T E D

115 St. Nicholas Avenue |
South Plainfield, NJ 07080 l

DEC191988




pPUC-81 - - S L | |
' o

: PENNSYLVANIA

p PUBLIC UTILITY COMMISSION
IN THE MATTER OF THE APPLICATION OF : 3 F@ g D Eg,? ZT
TRANS AMERICAN TRUCKING SERVICE, INC., a ~ CONTRACT CARRIER
corporation of the State of New Jersey : b PERMIT

A.. 00107793
Folder 1

P,
The Pennsylvania Public Utility Commission hereby certifies that after an investigation had on

-the above entitled application, it has, by its order made and entered, a copy of which is attached hereto
and made a part heret;f, found and determined. that the granting of said permit will be consistent with
the public interest and the policy declared in Section 801 of the Public Utility Law, and this permit

is issued évidencing its approval of the said application as set forth in said order.

In Testimony Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by “its Secretary at its office in the city of
Harrisburg this 7th day of DECEMBER, 19 88.

PENNSYLVANIA

PUBLIC UTILITY COMMISSION ‘
Attest:




.SENDER Completa jtems 1 and 2 when additlonal services are desired, and complete items 3

and 4.
Put vour address In the “RETURN TQ* Space on the reverse side, Fr'- ‘re 1o do this will prevent this
card from be” returnad o you. The return recelpt fee will prov’ 'pu the name of the person

delivered to , :he date of dstivery. For additional fees the followl. —_-orvicas are avallable. Consuit
postmaster for-ides and check box{es) for additlonai service(s) requssted
1. @ Show to whom dellvered, date, and addressea’s addrass. 2. O Restrictad Delivery

t(Extra charge)T t(Extra charge)t
3. Article Addressed to: 4. Article Number .
A- 107775 34843
Type of Service:
‘' Registered O Insured

;{% M /Q % /{% O certified O cop
i O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5 Signature — Addresses 8. Addressee's Address (QNLY if

requested and fee paidj
7. Date of D?wery 3 ‘S',
PS Form 3811, Mar. 1987 * U.S.G.P.O. 1687-178-268 DOMESTIC RETURN RECEIPT
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