PUC-189 (Revised 12-94)

- BEFORE 20
PENNSYLVANIA PUBLIC UTILITY COMMISSION -~
APPLICATION FOR TRANSPORTATION BY MbTOR
COMMON CARRIERS OF PROPERTY '’
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Michelle Orris
(Full and correct name in which you intend to operate)

(Trade name, if any)
The trade name, if fictitious

been registered with the Secretary of
(has or has not)
the Commonwealth on (attach copy of date-stamped registration
{Date)
form),
322 Palestine- Road, RD 1, Bex 370 (814) 487-4598
(Physical Address) (Telephone No.)
South Fork Cambria County PA 15956
(City) (County) (State) (Zip) .
rw-(-\ I'd
iy L&, ﬂﬁ:ﬁ
(Mailing Address; if different)
(City) (County) (State) (Zip)




. ' K St 1-‘1".!
Applicant __G0€s m’ hold ICC authority under DockeQO. .
{does or does not) -

£ t '
* s

Applicant __does not  have a current safety rating issued by
(does or does not) ' ‘

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:
owned 1 leased

Applicant is (check one):

[_x:] Lr;dividual

{1 ‘Partnership. Attach copy of partnership agreement and list names and addreéscs of
“all partners below (use additional sheet if necessary).

——
.

~ {(Name) (Address)

[1 Corporation. Organized under the laws of the State of and

qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on {Attach date-stamped copy of application

for Certificate of Incorporation or Authority). Include as an attachment a list of

corporate officers and their titles and the names, addresses and number of shares held by

each stockholder.

Attach the following, as appropriate (check those attached):
{1 Partnership Agreement.
[] Date-stamped copy of Fictitious Trade Name registration certificate.

[] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

[1] Copy of a current safety rating issued by a state or federal agency.
(1 List of corporate officers and stockholders and distribution of shares.

i Proof of Insurance.



® ®
VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belief.

\ T}

The undersigned understand(s) that false statements herein are made subject to the penalties of 18 Pa.
C.S. Section 4904 relating to unsworn falsification to authorities.

Michelle Orris ’Mﬁ&/ ((]/ULCA 1/27/95

(Print Name) (Signature) (Date)
(Print Name) {Signature} {Date})
(Print Name) (Signature) =~ ' (Dateé)

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners,
~ if a partnership; or by the President or Secretary if a corporation).
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. Allstate‘ ¢

G52

ALLQTATE INSURANCE COMPANY Calendar Date: 1/326/9E
Home QGffice Policy Number: (28220159 03 / 15
Northbrook, Illinois

Insured: DAVID W & MICHELLE ORRIS Address: 322 PALESTINE RD

City: SOUTH FORK St: PA Zip: 15956 Home: 814 - 487 - 4598

| NAME /ADDRESS CHANGE CORRECTION RESIDENCE AND MAILING ADDRESS

DAVID W & MICHELLE ORRIS

322 PALESTINE RD

SOUTH FORK PA 15956

County Code: 011 Area Rate: 61000992

THIS REQUEST IS SUBJECT TO POLICY TERMS AND IS EFFECTIVE ONLY IF THE POLICY
NOTED ABOVE IS CURRENTLY IN FORCE

Effective 02 : 43 PM 01 / 26 / 95

%lder ‘s Signature
<L/41/k—4’/ 817764 859 814 269 2211

L
Agent\? Signature Agent # Location Agent’s Phone #
SAR42-12

PAGE 1 OF 1



SR PLEASE ATTA'THE AMENDED DECLARATIONS .YOUR POLICY
1994+ YOUR POLICY WAS CHANGED FOR

EFFECTIVE ON OCT 21

A CHANGE IN DESCRIPTION FOR VEHICLE NO. 1
A CHANGE IN LIENHOLDER FOR VEHICLE NO. 1
A CHANGE IN DRIVER OR USE CLASS OF VEHICLE NO. 1
PRIOR TO THIS CHANGE- YOQUR_ACCOUNT PREMIUM WAS %
YOUR NEW ACCOUNT PREMIUM- ITEMIZED BELOW. IS s
COVERAGE DESCRIPTION 95-NISA
AA BODILY INJURY LIAB. s41.00
BB PROPERTY DAMAGE LIAB £34.00
CC MEDICAL EXPENSES $15.00
CF FUNERAL EXPENSES .40
SS UNINSURED MQTORISTS $14.L0
SU UNDERINS. MOTORISTS s10.90
DD AUTO COLLISION $75.00
HH AUTO COMPREHENSIVE £83.00
TOTALS FOR EACH VEHICLE
ACCOUNT $27c.90
10/2L/794% TQ A3/L5/95 $2lbk . 10
600D DRIVER RATE_ APPLIED YES
PASSIVE RESTRAINT DISC. YES
UTILITY CAR DISCOUNT YES
THIS _CHANGE CAUSED A PREMIUM DECREASE OF $ SL.30 FOR THE PERIOD
0CT 21+ 1994 TO MAR 15. 1995

=

ED-5 37_k100
g0 a0bo  3-15-

a2
028 220159
QOtfice use only

99
94

1-9 2119113000 A 1 NF1 35 0OOQO00

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD
This card must ba shown to any Law Enforcement Officer upon request.

| ALLSTATE INSURANCE €0. Allstate’
030k SEEsyeree comeery PENNSYLVANIA

Vallay Forge, PA 18482

Policy Number

0 28 220159
DAVID W ORRIS Effective Date
RD 1 BOX 370 ;
SOUTH FORK PA 15495k 09/15/94
Not Valic! More Than Six
Months From Efleclive Date
Applicable with respect to the following Motor Vehicle: ‘75‘_4(?/0%
95 NISAN INLSDLLY1SC312673 1 d
Year Make Vahicle ldentilication Number Authorlzed
SEE IMPORTANT MESSAGE ON REVERSE SIDE. Representative

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD
This card must be shown to any Law Enforcerment Officer upon reauest.

Co Coda No, /]"SIaIe‘
FA:IIQ.'ataam Ir;’%t;rnncu Company PENNSYLVAN'A
% Vollay Forga, PA 19482

Policy Number

VOID xxxx VOID xxxx VOID xx*xx VOID Eftoctive Date

Nat Valict More Than Six
Meonths Fram Effective Date

Applicable with respect {o the following Motor Yehicle:

o,
jzilﬂ7pa;aqi%(

Year Make Vehicle ldentification Numbaer A tharized

(4omia(y)

{yoeiaQ)

nw
~1.0
n.c
L] L]

SO0
oo



T T . W] [
o T oo E = I[N
o o oo = [ = [ e (W
a A A = LJd oL =z =z
— m W v <Chud<CLad
rorr 5 W = = — >0
r n 3 3 D74 Lt Lt = = o 8
] A A gle tr o Lt WIToT3
o B £l s o o = = = AL
o e == < Mmoo o — R L 4
=y — L <) =i - v V] oIS
O R= v EC m”m < oW o= W w
ol < =)= = 0 O Ll Ll =t < T _IT
o s - o o o W
b = n| g & = oL I I Io<IO<
ra (O =] =5 T « U W T X W WLl
- = Ll = 9 < W W «C <l W
G- o a g . |E »v Al W < o L] e <
Q P = — =8| H [M] Ll L i (|
0 o < L o|2= 10 = St oz o o o
o I o= &Nt wm o HO O O COwID<c O 0
a T P —~wnw it 0O O O UKo .
o= r~ Hr O OO nNEZHrOoHd e D9
2e — g9 r r r<E0OVMES0 O O
23 n 122>-10 O3 eaHOZEHO 1 3
B = | 1 AY MA $Dd8H AR bl
> o m ZE|>unHa o I 0 >
Bc ) Bl 4 Zm 5 H
= 1 ®(HI1H Hbd 1L | (%]
0 E8|5 4 djd m Moy =2 X
L a=la > v HZ< IVZEHUZO L !
r~ Z2alg 4 Olmo O ORI T
o =3 = 8l NN LNO WD
I S22 =& E [ 1 I O
> | Ec g » Sl W W o WO wWoan
. = tn o8ls - " v v eNaoEz~Na_ax_
- By n o =2le Z Bl = =2 Z & <cmaem
«- =¥ -~ tn =20 5 BT W W oEITAaFITUAHUH
. = ~ — S|P P e T = T T = [ W
< m s |lg = R SHE S LLIILI
- | o < a e < Z W W ALDWID 13
: O Eg|lx u = > L ) H
oL | o - E3|8 H 2 o 4 4 raeozaomuwouw
. | o emyv S2|= = 2D <« < IwoHWOoASA
LA 3.0 o =3 Q10 U ¥ p—Or-0E =
o B ar- o = 5H e H W ZH rliH ronow
o nr- Zow 2ol w oloe A Z HEDeEO=VIEW
) §=] = m S| > >lonr LW D ZHNZRnDuwou
.m 1% a =™ I ma M = b DD i< dC ]
= =0 = STolo
O ™ ruo > c&|B < M U L o o = =
> Ly <A COIE A < M W v ] = = o
O g Q< (4% WN K
O B 53
: oo
— = o !
=N 2=
o M 25 .
S < < A A A A AAAAA —
L)

L]
2 ﬂ 690LLN
¥

PLEASE CONTACT YOUR AGENT OR
8L7?LY4 10-20 82EFD0370 10

Supplement Page 1 If Supplement Page 2
Il.)JEST IONS,

is attached, additional Dectarations shown

thereon apply.



. Alistate ®

G52

5738881 VZR2MO 920926

Display Device . . .
User . . + - + « «+ &

Ingsured: DAVID W QORRIS
Home: { 814 } 487 - 4598
Pol Type:

CODE COVERAGES
AA  Bodily Inijry
BB Prop Damage
CC Med Pay
CF ‘'Funeral Exps
DD cCollision 500
HH Comp 100
S8 Uninsured BI
SU Underinsd BI

Total Policy Premium:

DEDUCTIBLES PL ©

Primnt—HKey Sutput Page -
AQ201192 0L/726/95 14:49:36
: Dsp2l
. 1 A8BL7764
Pol. No.: 028220159 Q3/15
*x JTEM COVERAGES**
1995 NISAN
LIMITS PREMIUMS PRM TYPE
100,000 / 300,000 $65.00
50,000 . $45.00
10,000 $21.00
2,500 §0.40
$101.00
$83.00
01 50,000 / 100,000 $14.60
0l 50,000 / 100,000 $10.90
$340.90 Total Item Premium: $340.90
{F1) HELP (F3) QUIT (F4) BACK SCREEN LAST

{ENTER) CONTINUE {
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PENNZYLVANIA PUBLIC UTILITY G@MMISSION
P.0. WX 3265, HARRISBURG, PA™7105-3265

B KELY PLEABE
REFER TO OUR RUE

OCHETE])

February 10, 1995

T

Y LEB 10 1995

Michelle Orris
322 Palestine Road, R. D. #31, Box 370
Scuth Fork, PA 15956

In re: A-00111761 - Michelle Orris

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 11, 1995.

You are further advised that the above-cited application will be
submitted for review provided no commentsa are filed on or before March &, 1995.
If comments are filed, you will be advised as to the procedure.

Yours truly,

Peter S. Marzolf, Supervisor
hdpplication Review Section
Bureau of Transportation & Safety

PSM:rp

cC: Document Folder
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