
COll^lONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

FEBRUARY 21,1997 IN REPLY PLEASE 
REFER TO OUR FILE 

A-00113651 

WILLIAM A GRAY 
ATTORNEY AT LAW 
2310 GRANT BUILDING 
PITTSBURGH PA 15219-2383 

DOCKETED 
FEB 21 1997 25 

Re: A p p l i c a t i o n of Canterbury Coal Company, R. D. 1, Box 119, 
Avonmore, Armstrong County, PA 15618, 412-697-4551 

TJ 
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Dear S i r : 

VJ3 

rn 
Your a p p l i c a t i o n has been reviewed and publ i s l i e d iW t h e 

Pennsylvania B u l l e t i n . No comments have been received; Therefore/.'J 

YOU ARE ADVISED THAT: o 
-n 

A c e r t i f i c a t e of public convenience w i l l bS isstyed^""' 
C3 

3tf 

UPON THE FILING OF PERMANENT PROOF OF INSURANCE: 

a. Form E, evidence of b o d i l y i n j u r y and 
property damage l i a b i l i t y insurance. 

b. 

and 

Form H, evidence of cargo l i a b i l i t y 
insurance; or a cargo waiver 

You are granted a u t h o r i t y t o operate as f o l l o w s . 

To t r a n s p o r t , as a motor common 
c a r r i e r , property, excluding household 
goods i n use, between p o i n t s i n 
Pennsylvania. 

FAILURE TO FILE THE ABOVE REQUIRED EVIDENCE OF INSURANCE WITHIN SIXTY 
(60) DAYS OF THE DATE OF THIS LETTER CAN RESULT IN THE DISMISSAL OF 
THE APPLICATION AND REQUIRE THE FILING OF A NEW APPLICATION AND 
FILING FEE. 

OLDER 



You may want to operate prior to f i l i n g permanent proof of 
insurance. Temporary proof of insurance consists of two 
elements. You need to f i l e : 

For b o d i l y i n j u r y and property damage (BIPD) only (submit 
one) 

a. A copy of the insurance i d e n t i f i c a t i o n card for 
vehicles registered in Pennsylvania; or 

b. A copy of the declaration page of the insurance 
policy; or 

c. A copy of a va l i d binder of insurance; or 

d. A copy of v a l i d a p p l i c a t i o n f o r insurance t o the 
Pennsylvania Automobile Insurance Plan. 

- and -

For cargo insurance (submit one) 

a. A copy of the declaration page of the insurance 
policy; or 

b. A copy of a va l i d binder of insurance; or 

c. A copy of a cargo waiver 

I f you have not previously submitted a copy of current 
sa t i s f a c t o r y safety rating from the U.S. Department of Transportation 
or another state with safety regulations comparable to Pennsylvania, 
you must demonstrate safety f i t n e s s by completing a Safety Fitness 
Review which w i l l be scheduled by a PUC enforcement o f f i c e r within 
18 0 days of the date t h i s l e t t e r i s entered. You w i l l receive a 
separate l e t t e r on t h i s subj ect. F a i l u r e to submit to the Safety 
Fitness Review w i l l r e s u l t in dismissal of vour application. 

Very t r u l y yours, 

John G. A l f o r d 
Secretary 

cc: Document f o l d e r 

CANTERBURY COAL COMPANY 
RD 1 BOX 119 
AVONMORE PA 15618 

Contact: Insurance - (717-783-5933) 
Safety - (717-772-2254 


