
• C O M M O N W E A L T H O F P E N N S Y L V A N I A 
P E N N S Y L V A N I A P U B L I C UTILITY. C O M M I S S I O N 

P O . BOX 3 2 6 5 , H A R R I S B U R G , PA 1 7 1 0 5 - 3 2 6 5 

October 27, 1992 IN BEPLV 0L£4SE 

A. 00108155 

WILLIAM A CHESTNUT ESQUIRE 
100 PINE STREET 
PO BOX 1166 
HARRISBURG PA 17108 

Application of CENTRAL TRANSPORT, INC. 

To Whom I t May Concern: 

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

Enclosed is the Certificate of Public Convenience evidencing the 
Commission's approval of the right to operate. 

Kindly attach the enclosures to the compliance order previously 
issued and mailed to you. 

Very t r u l y yours. 

John G. Alford 
Secretary 

EMD 
Certified Mail 

CENTRAL TRANSPORT, INC. 
UWHARRIE ROAD 
P0 BOX 7007 
HIGH POINT NC 27264 

NOV 04 B92 



FWBLIC wriLiiy COMMlSSIOOsi 
9i THE M A r m Or THE AirtJCATION OT: A. 00108155 

CENTRAL TRANSPORT, INC. 

The PeaMyWaaU Pnbllc Ulility ComadMion hmhy ewiUles that aftar am iavcwtif ation aad/or 
hearing, it haa, by ita report aad order auide and aataredyfoaBd aad datanaiDad that tha frantlng of the 
applicatloa la aera—ry or proper for the aervice, accoaiodatioa, coaveaJe«ee aad safety of the public mnd 
hereby teeoe. to the appUcaat thia C E R T I F I C A T E O F P U B L I C C O N V E N I E N C E 
evideaciaf the Cowailarioa^ approval ef the right to operate aa a 

In Hbtness Itfcnof, Tb« PKNNSYLVANIA PUBUC imurr COMMISSION IUM cma—4 

27TH dmfoi OCTOBER, ••92. city 

Secretary 

NOV 04 mi 
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SENDER: 
• Complete items 1 and/ 'or addilional services. 
• Complete items 3, and . b. 
• Piint yout name and addteas on the rewarae o( this l o tm so that we can 
return this card to vou. 
• Attach this (arm to the front of the mailpioco, or on the back if spaco 
does not pormit. 
• Writo "poturn Receipt Requested" on the mail piece below the a rticlo number. 
• The Return Receipt will show to whom the article was delivered and the dale 
delivered. 

\ also T h to receive the 
fo l lowing ' --/ices (for an extra 
fee): 

1 . CH Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed X o ^ j f O ^ f ^ * ^ 4a. Art icle ^ ^ ^ ^ ^ ^ j 3. Article Addressed X o ^ j f O ^ f ^ * ^ 

4b. Service Type 
Q Registered • Insured 

D Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed X o ^ j f O ^ f ^ * ^ 

7. Date of,Delivary 

5. Signature (Addressee) / / 8. Addressee's Address (Only if requested 
and fee is paid) ^ 

i 

8. Addressee's Address (Only if requested 
and fee is paid) ^ 
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