
Application for Motor Oonimon Carrier of Properly Page .? oi j

coal debris, earth, crushed stone, amesite, and similar construction materials. 
3. The value of any one load beino transported will not he more than $500 in 
value;

Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety

d—w ooee ; *—* uva wa-vw
Harrisburg, PA 17105=3265
(717) 7B7-3834 Or tma (717) 7B7-5361

a   |; x: . jc b a ^ x r+ —____ _ — ------s — jc r%—------ .MUUiiUaUUii iUr l¥iUIUf V^UBVHliUfi vi
r0

'“'OPlease complete ail parts of the following application. Incomplete appiicatj^ps^; 
will be returned. Aii questions may oe uirecied to the Bureau ot i ransport^iono^^' 
& Safetv at f717) 787-3834. cn

2.

4.

Lisa L. //

^ ,;o
Full Name of Applicant (Individual, Partnership of Corporation)

________________ LQA-dC.l.OA___
mrtfr M^mp if Anv '

5 z

Trade Name if Any

The trade name, If fictitious, _been registered with the
/Wac nr ha<5 nnt\

wv:v4«!7 vi *.1 sv • v: i s: i ivs: vs'w wii:! v« i
(Date)

stamped copy of the registration form.

I IP 6 Old lean's T^ocJc- fl<m4

____________ u
Physical Address (Street^city, County and Zip Code)

^39- #3-^

Telephone Number
(Required)

OCKETE
Mailinn Addrp?? if niHaEknt from Physicnt Aridresi

^ d^003

JL

Number for this Filing
■»%**♦ ^ nn fiiTCr^lV »C yC»l '

http://puc.paonline.eom/forms/l Itml_Forms/App_Mcc_Property.htm 12/21/2002



AnniicaiitM! ior ivltitor iJninmun i-Jai J icr oi r«'ouerly rage 4 ui j

7;

AHrvrrvo\<'e AHriracc

Applicant %%
hrtlrl r*.r.srr:f:r;r: s: tfhr-.r'A* r:4, r'r'.r'r^4

(Does or does not)

numser

Applicant Dm. have a current safety rating issued by the US

r-» s~\-r- r>A m i ___ j.i____i_x_______ i _ x___ / ft xj. _ -1-
l-"w ; , r/\ rww ui Uiiic; oiciic; icyuicsiviy uyc.iuy. }

Approximate number of oommerciai vehicles to be operated in Pennsylvania:

Owned__ / Leased

Check one that applies to this application: 
indiyiduai

[ 1 Partnership (Attach a copy nf a Partnership Agreement and list the names and addresses 
of ALL partners below.)

(Attach a separate sheet if space provided in not sufficient,)

[ 1 Corporation Organized under the laws of the state nf
qualified to do business in Pennsyivania by registering with the Secretary of the
/-v_______________ lxl_____

(Date)

Attach a date-stamped copy of the Application for Certificate of Incorporation or Certificate of
A..xu —-:k. i__i.. ^ - - i:_i _« -LC.-------...ui. iui__ ~e _i-----uy. j: s list sic 3 w:;:: miss, iismcs vt si is:c: ivtus;
shares held, and addresses.

■in f'horiHic*'■ U. / mi i^i ii n^i i^x^ixmOi.

* - * **'* ■ ~ ~ ~ j ~
[ ] Date-stamped copy of Application for Certificate of Incorporation or Certificate
ot rvuinonry.
[ ] List of corporate officers/titles and distribution of shares.

Cstr Dar+narehine Onlw*
[ ] Copy of Partnership Agreement.

For ALL Applicants:
[ ] Fictitious Trade Name Registration (if applicable).
ri ____ . r> _xr— - /:r . _ :i _ t- ij.xLi ■'-'■-'Vy 5JJ uiiwist wM;wiy \ii avas:aL;;w/.

% Proof of Insurance (See item 5 on instruction sheet). 

http://pUc.padnline.c6m/fofms/HtniI_F6hns/App_Mcc_Pf6pefty.htin 12/21/2002



h'diic j ui jAiMJiiOaLu'jf! lor ivlmor‘JOiunion (.JaiTics-ui ri'Oifei'Lv

¥ /^K-Tk/iL- in/-.rwr.\ / <-krH.?kr A1" '^U/NfT'O' f’t' kliaC'Va iC'S^lX, tllC>llOy lw>t ^C1 U< C411S/M lOy o I^V^IX.

1 i. certification:
Applicant certifies mat it is not now engaged in any intrastate transportation oi 
property for compensation between points in Pennsylvania and will riot engage 
in said transportation unless and until authorization is received from the 
P^nnsvk/ania Public I Jtilitv Crjmmiftftinn

__i:.__x. - *u^i u . . — it-.— -fii--.

Pennsylvania Public Utility Commission, especially as they relate to safety and 
insurance arid trial it may be subject to civil penalties, suspension or 
canceiiation of the Certificate for failure to compiy with Commission 
requirements.

Applicant further certifies that it understands that it is subject to an annual
HsyyssiiicJmi Utayyii upon i!S iHpon^u gioss r'yiinyyiwyniei umnStUib: ievenuus,

said assessrtieht to help defray expenses incurred in regulating Motor Coitirnon 
Carriers of Property: and acknowledges that failure to report revenue and pay its 
annual assassment may result in civil penalties, suspension or cancellation of 
the Certificate.

You must sign the following application.

Verification of Application

l/we hereby state that the statements made in this application is/are true and correct to 
the best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the

The verification of the application must be completed by the applicant appearing on Line 
1 of the armiir'atinn h\/ {ho nomoH individual, a!! Dartners flf a oartnershio'} or by the 
President or Secretary (if a corporation).

PUC 189 
Revised 10/00

http://puc.paon1ine.com/fomis/Html_Fomis/Anp_Mcc_Pronerty.htm 12/21/2002
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t 4 4 X.Xt'yr? 4 c ?I\T^• • r^. • t * 2 ;in • r? i * ■.*••.• ^i: g^JE *» tTavirroi’K1 l / ' M «

i fVi~:T=r“

i iccyisicrcu v;wni:r _il
! a3 .,/ > ,'.'}/ i / . /} if i .' ;'■? / f v JfAf/ y v'Z.;

....... > ■ ■■ —..................
! Address L^'/jrV.r i>Qrj/L /'SO /•vo&r&u&Q /! //c.;i, rV/D,

I -vv*5'~ ^ fo y

I I-------------- 1--------------- 1--------------- 1-------------------  " 1 ‘Ij » * . .- i. . j i rr—. .i., 1
i rvtJir viwitt: j i IISVLUIS 7 i Mi •-*«iiaiiwi2 r U"jc\.21 « v/uv » vii» i uu\j r ut r» |1 1

i vc.’IICICN 1 / 11 I / 1 i i ° PTx&exzyAj* :i? /i-v?

TYPE c>p

OCA cr\M

Annrr- (Pirrift nnp)

A. Initmi
Cr*EJ ATfnrr. A r*/-.mnictnt

B. Cuiupiiuuce C. SluapCuStuu
C* 1 flu/nor'c l?prm«af

t y\___________ - -r-n—__i:.— p na v..,-. v.-.
Criniinftiits__________________________________________________________________________________________________

2. Does the owner use an acceptable Preventive Maintenance Form?

Yen No_____ r^f>mmt»nr>! i J J i'-i '
•” // . JJ>
,L3_L

.■i. ;r.» r.wr.ar n*>sir.^iir. cwn>piei£ «'rsvcn:ivc Kiair^r.sncc records or. u;i vehicles ;hs; cre ovr.cd?

Yp.^ " No______ Comments _

*-JOC5 UIC UV/lIUi CvisiS/sV w";«: itie T-.-ZtO~G :

Yes. No_ Cnmhierifs V-V-cTO ^ ny k f ^

TRUCK INSPECTION REINJRT NUivOIEE ON VlLlUCdl-r IN til’ll C I’CIl

TOTAL INSPECTIONS—^ TOTAL OUT-OF-SERVTCE VF.Hir.LKS ^

Course of Action: (Circle one or more) 
A. Wriliep. Warning

1INYLST1GATOK/S
nTtrsinfr^iTTirtr i ^ * T^T*rTriti * ismT’rf* / ’ ■ J

ft ■ / b. CiUiuuu
/

C. ou&pciiSiun

A T - i i ? 44* 4?AAiii - 4 ii*i trAA ^ r*^
RECEIVED BY; SIGNATURE. t\^ / - niu,L TITLE /' J {JJ O Ci

NOTE TO OWNER: S’ign the below certification & return within 30 days. The undersigned certifies that all violations noted 
on this report have been corrected and action has keen taken to assure compliance with Maryland Preventive Maintenance Pro­
gram Code of Maryland Regulations Title 11, Sub-Title 22. Whenever the owner of a vehicle faiis to comply with the preven 

live ruaifticnanec audit within the firne prescribed, a ’‘notice of suspension” ot the registration plates snail be issued.

j oiCiiSA’i’LiK.ia (_ir OWWiiK/AU i Wi.JKl/.>*.l JI REPUESENTTVE

T “ \
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Pennfvlvania Public Utility Commission
15::r'a=!s< ^>7 "Trgrtcrtftrvsytrfcrt 3.
nr\ o^w OTtfc

narrssours, rA A/Ay^-^zos
f717' 7S7-3S34 or FAX f717^ 7S7-59S1

frQsrs I^IJC CB®*CiO Ts^65jrsr3^0 R0£5yis3frirtf5s

This is to advise that j AS^' ..L.: ^ a'r j M(1 l f ru 1 n$ ^

*. , i »»« . . r^i ***% . 4 . . k I . A

i vjHUUSviiUy rix rnp^iiiwciuvii i LiUot^c^i <Mt>. r-\-
(If available)

'f -ti
-io Kxy« • ifJi

from Cargo Insurance Regulations for the following reasons (Check all that apply):

All transportation will be provided in dump trucks.
Aii transportation will be limited to farm products, garbage, ashes, rubbish,
w* W '+* rr f ti V? •VrVf J%r| 5 5%rv*%V| WV** WitV! I
materials.
i ne value ot any one ioao Demo Transported 'will not oe more tnan ^ouu in 
value.

(Signature of Individual applicant, authorized partner or corporate president or secretary)

Verification of Statement
The undersign deposes and says that he/she is the person who signed the statement

tu~ ___ __________________j.u~i 4.—__j:vs i: *vs'r’^:v: i scv is s;c; <3;;^ ;c ssui; sv; iw c:s;u
does make this verification and the facts setforth therein are true and correct to the 
bast of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the

‘^i'hu Name)

return'W Pennsylvania Public Utility Commission

Bureau of Transportation & Safety - insurance/Fiiing Unit 
PC Sox 3265
Harrisburg, PA 17105-3265

iillp:/7puc.pao!!imc.cui!i/iuri!iK/Hlmi_Forms/bxei!ipion_Ciiryo_IiisRcgs.hiiii
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DEC-23-0C: *M B I A INSURANCE 410 4028 P . 02

No. 374570

361846
"■Wo.epotcf '

0ASIC AUTOMOBILE LIABILITY POLICY

Canal Insurance Company
STOCK COMPANY

GREENVILLE. SOUTH CAROLINA 
(684) 242-5365

DECLARATIONS
Items
1. Named Insured and Address

USA MUIR TA MUIR TRUCKING COMPANY 
17816 OLD 0AN5 ROCK ROAD 
FRO$reuRG. MO 21M2 (ALLEGANY county)

2. Poky Period: 12 months

Prom 05/27/2002 To 05/27/2003
12:01 A.M.latand0rd lime at the address of the named Insured es staled herein.

Bjflintss of the named Insured Is: TRUCKING - HAULS COAL
Rrtiua: within 10O.rniles.of the oarage location,

9. Schedule atof Effective Date el this ineurence • Ae To: (e) Owned Automodllee;
pesc^lplton;............ ............................... ...................................................... PutpcsefofUw(P*B"P|eesureand_Bys

Tauto'UTO YMtol T<M« ao«l*Tw**natIg<)‘*l T(L» Slii; TrvtttU** l "" ' ....... CjilBdtf*" Pfinepalj'

: ..Modfl.......... Tsnha*:lwaM.S«piclV^J«l>MipflC»p«ilY (, . .„jNeJ
1 :2000 PETER0ILT TRUCK 1NP&XBEX2YN623880

lii^ssiC^Commerc'al) .1 ;trn«d In' Runout Ic*** \i,3!it») _ dUM _ ^don
frostburG, md c 1

(b) Automobile Medical Payments Coverage: Designated Person Insured

(c) Uninsured Motorists Coverage: Designated Person Insured Insured High 

....................... AUTO No......;

Designation pf Automobiles - Division 1 
AUTO No.

uay Vehicles

4. The Insurance afforded Is only with respect to such and so many of the following coverages os are Indicated by specific pf imlum charge or charges, 
The limit of the company's liability against each such coverage eheli be as stated toroid, subject to all the terms of this Inq 
thereto.

LIMIT OP LIABILITY

•ach'occOrrenbe"

LLOOO.oqp,..,
sach occurranea

Aulomot ns Medical Payments 
Wth accident O. Unintured Motorists 

CSL

jrence having referenge

COVERAGES 

Combln d Single limit

A. Bodl y Injury LlabNily

B. Prop rrty Oamege Liability

8EC-1

TION

Premium for Endorsemsntv

, ________ iTOTAL PREMIUM ; $4,319.00rurtwrs o/ondyscminU iHichsil bccllcr #tlMut':~"'
E-4 (12-81) E-5 (12-91) c-18 (1-94) E-t6 (12-91) 6-70 MO (M2) £-83 MO (5-94) E-102 (11-83) 6-103 (7.05) E-104 MO
(f-M) Poim F {fl-71 ) A10L Info Notlco:p:53 (2:89)JO-1 (5-00)................................... ............................................... .......... ,

5. Except Aiith respect lo bailment laeae, conditional sale, purcheea ugreensnt, mortgage or other encumsranco, tha named 
ol ever/ veh tie described In item 3 obove, unless otherwise stated herein;

CountersIgniM: ''.920GR66NSPRING DRIVE, SUITE250
TIMONIUM, MD 21093 06103/2002

. .. '7f//v£jt
ALL RISKS LIMITED

e-94) E-1C0 MO (3-wj)' 6-126

Insured Is the solo ovfror

Authorlxed Ropresentslive

193!9\»i!



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

MUIR, LISA L.
MUIR TRUCKING COMPANY 
17815 OLD DANS ROCK ROAD 
FROSTBURG MD 21532

IN RE: Application fees for MUIR, LISA L.

Docket Number A-00118218F0002...................................... $100.00

REVENUE ACCOUNT 001780-017601 -102

CHECK NUMBER: US PMO 91167600971 021223 215420
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

DATE 1/16/2003 
RECEIPT# 200583

DOCUMENT
folder


