
DATA MUST BE TYPED OR PRINTED LEGIBLY TO BE ACCEPTED 

/ o 
• COMMISSION COPY 
• CARRIER COPY 
P.U.C. Certificate 
No. A 
I.C.C. Certificate 
No. MC 

PennsyivMia Public Utility CoAnission , , 
B U R E A U O F T R A N S P O R T A T I O N C A L E N D A R Y E A R ^ / 

P.O.Box3265,Harrisburg,Pennsylvania 17105-3265 1992 % 

B m i f f f l E f R F D O R T File by March 31,1993 
A N W U A l l t l t i l r U n 1 T h i S r e p 0 r t cov, 

PROPERTY CARRIER ^ January 
Name and Address of Reporting Carrier 

A-G01G9648 

This report covers period from: 
. January 1 . • I Q 92 ( 

December 31, IQ ̂  

TK 700397 S 
MARIANNE INDUSTRIES/ INC. 
P.O- BOX 300 
SHIPPENVILLE PA 1 6 2 5 4 

Correct Name and Address if Different Than Shown 

Marianne Industries, Inc. 
RD#1, Box 215-A 
Shippenville, PA 16254 

A. Kind of Organization — Any change during year Yes D No D 

1. individual 2. Partnership 

3. X Corporation 4. Other (Specify) 

C. Corporation 

1. Incorodratedlnstatftof^.,. 
July 15 on.: s 

Pennsylvania 
19. 

Title 

President 

2. Directors: 

Name Address Term Expires 

a. Itosie B. Areler. grippgnalle. PA' N/A 
b. 

. c. ; 

d. : 

3. Principal General Officers: 

Name 

a Rosie Amsler 
b. 

c. : , : : , 

d. : 

4. Principal Stockholders: 

Name Address Class Shares 
a . Ebs ie B. A n s l e r , g n p g a i v i l l j e , corrncn 23 . 

b. : '. 

c. : 

d . j : 

B. Type of Operation 

1. _2L_General Freight 

2. Household Goods 

3. Other Specific Commoditiej 
4. CommoditiesTransportedJMcStlmportant) 

a. g lass 
b. c o a l 
c 

D. Partnership 
1. Partners: 

lame 

Address 

Telephone No. fi^^'bOC^A^ 

Name, official title, telephone number and office address of officer, owner or partner In charge of correspondence with the Commission: 

Nflmfl Rosie B. Amsler -ntte President • 
Telephone Number Area Coda 8 1 4 Telephone Nnmhar 7 8 2 - 3 0 6 7 
Of f iceA^r .cc R I ¥ 1 , B o x 2 1 5 - A -

STHEET AND NUMBER 
Shippenville, PA 16254 

CITY, STATE AND ZIP CODE 

Out-of-State carriers please provide Pennsylvania address and telephone number, for contact purposes. 

Address: 

iMaphon* Numbar Aru Code. 

STREET AND NUMBER 

Tolephone Numbef 

CITY, STATE AND ZIP CODE 

AFFIDAVIT 
Commonwealth of Pennsylvania 
County o f _ C l a r i o n ss: 

(Name of Affiant). 

OUte of Affiant). 

Rosie B. Amsler 
President 

s h e 
makes oath and says thatMtf is. 
of (legal title or name or respondent) frfariarne I n d u s t r i e s , I n c . 

and that the annual report has been prepared by him or under his direction; that he has carefully examined the said report; that he believes all statements of 
fact contained in the said report is a true and compjete statement of the business and affairs of the above-n&msd respondent and the operation of its 
proportydunngthe^daryear,^^^ Q ^ J ^ • ^ 
Signature of Affiant 
Subscribed and sworn to before me this. 
day of f ^ Y i V X ^ 

Fairs of the above-n&msd respondent and 

19. 52 My Commission Expires:. 

CLASS II 
Porm PUC-.170 (Rev. 8/92) 

.Notorial fiagt 

o 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

May 1, 1998 

IN REPLY PLEASE 
REFER TO OUR FILE 

MARIANNE INDUSTRIES INC 
RD #1 BOX215A 
SHIPPENVILLE PA 16254 

RB: A-00109648 / Ui>Lm£*^^ 

To Whom It May Concern, 

The Bureau of Transportation & Safety is conducting a survey of all 
passenger and household good authority in the Commonwealth of Pennsylvania. 
We are requesting all PUC authorized carriers to provide us with a list of all 
vehicles that could possibly be available on a voluntary basis in case of a need for 
evacuation due to an emergency situation in the Commonwealth of Pennsylvania. 

Thank you for your help. 

Wendy J. Keezel, Manager 
PUC Compliance Office 



Return TO: Wendy J. Keezel, Manager 
Compliance Office 

Motor Carrier Services and Enforcement Division 
PA PUBLIC UTILITY COMMISSION 

Bureau of Transportation & Safety 
P.O. Box 3265, Harrisburg, PA 17105-3265 

NAME OF CARRIER: MARIANNE INDUSTRIES 
ADDRESS 

RD#1 BOX 215-A 
SHIPPENVILLE, PA 16254 

COUNTY OJfiRlfiAj 

PUC NO 

TELEPHONE NUMBER I 4 - 1 ft ̂ - «?) OloH 

LIST OF VEHICLES AVAILABLE FOR EMERGENCY SITUATION: 

SIGNATURE OF CARRIER REPRESENTATIVE 


