
n O M I M O N W E A L T H OF P E N N S Y W A N I A 
p E ' s » Y L V A N ! A P U B L I C UT IL ITY C ^ P I M I S S I O N 

P C . GOX 3 2 B 5 . H A R R I S B U R G , Pa. 1 7 1 2 0 

July 27, 1989 
I N REPLY PLEASE 

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

A. 00108557 

Thomas W. Minett, Esquire 
780 Longvue Drive 
Ellwood City, PA 16117 

Application of A. R. OLIASTRO, INC., a corp of the Commonwealth of PA 

i 

To Whom I t May Concern: 

la review of our records i t has been found that you have s t i l l 
not complied with the Commission's order dated May 11, 19891' 

- i 

' ,i i 

In order to process your approved application i t i s necessary to 
f i l e with the Commission t a r i f f and insurance f i l i n g s . 

Motor carriers operating without complying with these requirements 
and hence without a c e r t i f i c a t e of public convenience, contract carrier 
pennit or a brokerage license are operating i l l e g a l l y and are subject 
to the penalty provisions or the Public U t i l i t y Law. 

Please f i l e the requirements needed within t h i r t y (30) days of 
receipt of t h i s l e t t e r or the application w i l l be dismissed for lack 
of prosecution. 

Thank you for your co-operation i n this matter. 

t r u l y A/urs, 

>ecretary 
EMD 
Certified Mall 

T a r i f f Section 717-787-5521 
Insurance Section 717-787-1227 
Assessment Section 717-787-5620 
Annual Report Section 717-787-3964 
Contracts • 717-783-5945 

A. R. OLIASTRO, INC. 
1690 Windover AVenue 

P.O. Box 148 
Ellwood City, PA 16117 



SENDER: Complete' i tems 1 and 2 when additional services are desired, and complete items 
™ 3 end 4 . 
Ptit,your address in t f ^ R E T U R N TO," Space on the reverse side. Failure t o ^ ' h i s wil l prevent this 
card from beinq retun 3 you. The return recelot fee wil l orovtde vou the nam the person delivered 
to and the date of deliv—v. For additional tees tne touowma sfirvirns nra nvniifli.,* (mnsmt pft<!tms<!tBr 
tor tees and chack boxles) for additional servicefs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : j £ J n g ^ 7 4 . Art ic le Number 3. Art ic le Addressed to : j £ J n g ^ 7 

TypeofS^vice: ^ 0 

D Registered C ] Insured 
D Certified • COD 

• Express Mai. • K r S l e 

3. Art ic le Addressed to : j £ J n g ^ 7 

Always obtain signature of addressee 
or agentVnd DATE DELIVERED. 

5. Signature — Address • j 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent ' 

X 

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

7. Date of Delivery ' ' I f l i i ' ^ _ 

^281989 % 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1886-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
• 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from beiha returr ' " *o you. The return receipt fee wi l l orovide you the narr' ' the oerson delivered 
to and the date of de. / . For additional tees the tollowina services are avail; .'Consult nostmastflr 
tor fees and check box,95) for additional servicets) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Z. Art ic le Addressed t 0 \ ^ 4 . Art icle-Number 

44430 
Z. Art ic le Addressed t 0 \ ^ 

Type of Service: 
0 Registered D Insured 
• Certified D COD 

• Ex'pVssMali D f ^ S S l a 

Z. Art ic le Addressed t 0 \ ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. D & & / o f Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 


