COMMONWEALTH OF PENNSY g ANIA
PE FY LVANIA PUBLIC UTILITY C MISSIGN
- BOX 32688, HARRISBURG, Pa. 17120

July 27, 1989

'N REPLY RLEASE
REFER TQ QUR FILE

il A, 00108557
Thomas W. Minett, Esquire
780 Longvue Drive
Ellwood City, PA 16117

Application of A. R. OLIASTRO, INC., a corp of the Commopﬁgéith of PA
pb .
i
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To Whom It May Concern: . gl
; - =
In review of our records it has been found that you have still
.not_complied with the Commission's order dated May 11, 1989

lﬂ__@__m e

In order to process your approved application it is neceSsary to
file with the Commission tariff and insurance filings.

Motor carriers operating without complying with these requirements
and hence without a certificate 'of public convenience, contract carrier
permit or a brokerage license are operating illegally and are subjact
to the penalty provisions or the Public Utility Law.

Please file the requirements needed within thirty (30) days of
receipt of this letter or the application will be dismissed for lack
of prosecution.

Thank you for your co-operation in this matter.

EMD
Certified Mail

Tariff Sectiomn 717-787-5521
Insurance Section 717=787=1227
Asgesgment Section 717-787-5620
Annual Report Section 717-787-3964
Contracts - 717=783=5945

A. R. OLIASTRO, INC.
1690 Windover AVenue

P.0. Box 148
Ellwood City, PA 16117
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@‘ gENEEJI: Complete items 1 and 2 when additional services are desired, and compiete items
and 4, .
‘| Put.your address in t+—"RETURN TO" Space on the raverse side. Failure to,” " his will prevent this

card from being retun > ;ou. The return receipt fes will provide you the nam the person delivered
to'and the date of deliv...y. For additional Tees ﬂ'!!a Tollowing services are availat.e Consult postmaster
?1or fmeas and chack hox{es) d

for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

, {Extra charge) {Extra charge)
3. Article Addressed to: ﬁ . /D @s‘g‘ 7 4. Article Number
214
Type of Sérvice: -
Ll Registerad [ Insuted

- R e L1 ceniied O cop )
Q % t% 13 Ye_. [ express mat ] ?;tﬁgrgﬂg:' itse'..

Always 6H'tgin signature of addressee
or aganﬁa’nd DATE DELIVERED.

5. Sjgnature — Address 8. Addressee’s Address (ONLY if
x%?/]/lm A Q)q C /{Wﬂu requested and fee paid)

6. Signature — Agent f
X

7. Date of Dclaliver-v i JUL 2 8 ]ggg "
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