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October 30, 1991 
I N R E P L Y P L E A S E 

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

A. 00108448 

KENNETH E. SANDS, JR ESQUIRE 
528 ELM STREET 
READING PA 19601 

Application of EMPIRE WRECKING COMPANY OF READING PENNSYLVANIA 

To Whom I t May Concern: 

The records of the Commission show that the applicant has complied 
with the necessary t a r i f f and insurance requirements. 

Enclosed i s the Contract Carrier Permit 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 your. 

OOCUMEIF 
EMD 
Enclosure 
Cer t i f i e d Mail 

EMPIRE WRECKING COMPANY OF 
READING PENNSYLVANIA 

1420 CLARION STREET 
READING PA 19601 

Ver rs 

Jerry Rich, Secretary 



VWBLIC vmLYTy COMMISSION 
IN THE MATTER OF THE APPLICATION OF: A. 00108448, Folder 1 

EMPIRE WRECKING COMPANY OF READING PENNSYLVANIA 

The Pennsylvania Public Ut i l i ty Commission hereby certifies that after an investigation had 
on the above entitled application, i t has, by its order made and entered, a copy of which is attached hereto 
and made part hereof, found and determines that the granting of said 

CONTRACT CARRIER PERMIT 
w i l l be consistent w i th the public interest and the policy declared i n Section 2501 of the Public Uti l i ty 
Law, and this permit is issued evidencing its approval of the said application as set fo r th i n 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 i n the city 
of Harrisburg this 30th dayof OCTOBER, 19 91. 

NOV 051991 



SENDER: ^ 
• ComplDte i tems' l/or 2 for ndditional services. 
• Complete items -;,, , id 46 & b. 
• Print your name ond address on the reverse o( this form so that wo can 
return this card to you. 
• Attach this form to tho front of tho mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the maitpioco below the article number 
• The Return Rocoipt Fee will provide you the signature of the person delivered 
to and tho date ot dolivory. 

I N j wish "to receive the 
fol io . - . i g services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
-'A io?wf 

4a. Article Number 

4b . Service Type 

O Registered • Insured 

• Certif ied • COD 

• Express Me ik • R 6 ^ ™ Receipt for 
Merchandise 

7. Date/of Del very 

8. Addressee's Address (Only if requested 
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