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June 14, 2011

A-00111016

Application of Consolidated Rail Corporation for the

abolition of 531 Crossings of the Enola Branch, LC:

201323, MP 3.5 to MP 27.0, Sub No. 1095X, Harrisburg

Division, Lancaster County. _ .
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To Whom It May Concern:

This is 10 advise that a ficld conference and investigation will be held on
June 24. 2011 at 12:30 p.m. The purpose of the meeting is (o specifically consider and
propose resolutions to inconsisient issues that are involved with Crossing No. 27
(Martieville Road, S. R. 324) and the relevant ordering paragraphs shown in the
Commission’s order adopted October 9, 1997.

Kindly arrange to have your representative mect at Crossing No. 27.

Very truly yours,

David A. Oliver

Rail Safety Division

Bureau of Transportation and Safety
717-7875189
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OALJ Hearing Report

Plea.heck Those Blocks Which Apply
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PLEASE PRINT CLEARLY - Incomplete Information may result in delay of processing.
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Note: Completion of this form does not constitute an entry of appearance, see 52 Pa. Code §§1.24 and 1.25.
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February 3, 2012

IN REPLY PLEASE

REFER TO QUR FILE NUMBER
A-00111016
LAUREN S IMGRUND BUREAU DIRECTOR
DCNR BUREAU OF RECREATION
AND CONSERVATION ™
400 MARKET STREET 6~ FLOOR RCS0OB N
HARRISBURG PA 17101 'OCUMENT

“OLDER

Dear Ms. Imgrund:

We are returning your letter, dated January 18, 2012, to you because an original signature
is required pursuant to 52 PA Code 1.35. Please fill in the information requested and return to the
address listed at the top of this letter.

Once we receive your letter with the information required we will be able to process your
filing. Thank you for your cooperation in this matter.

Very truly yours,

Rosemary Chiavetta
Secretary

Enclosures
RC: wjz



