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Appitcaiton {or Moior Common Carrier of Property

coal debris, earth

rushed stone, amesite, and similar construction materials
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3. The value of anv one load being transnorted will not be more than $500 in
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9, Check one that applies to this application:
')){ individual
rne r'l'nm‘thin {Attach a cony of a Partnershin Aareement and list the names and addresses
0‘ L paiiners below. ) )
{Attach a separate sheet if space provided in not sufficient.)
[1 Cornaration Oraganized under the laws of the state of
quaiified to do business in Pennsyivania by registering wiih the Secretary of the
r“""‘““""""!&!‘. ar
(Date)
Attach a date-stamped copy of the Application for Certificate of incorporation or Certificate of
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10 Attachment Checklist
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[ ] List of corporate officersttitles and distribution of shares.
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[ ] Copy of Partnershlp Agreement

For ALL Applicants:

[ ] Ficlitious Trade Naime Registration (if appiicabie).
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‘% Proof of Insurance (Seéeé item 5 on instruction sheét).
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Apniabion for Motor Common Careter OF Properiy Fage > 01 >

11. Certiﬁcation'

prOperty for comp nsati 'n between pomts in Pénnsylvania and will hot engage
in said transportation uniess and untii authorization is received from the

Pannevlvama Puhlic t 1t !tv Commissinn
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Pennsylvania Public Utility Commission, especially as they relate to safety and
msurance and fhai i may e subject o oyl penailieys . suspension or
canceiiation of the Certificate for failure to comply with Commission
requirements.

Applicant further certifies that it understands that it is subject to an annual
nﬁau—saundlu u:::q-du uf'v” iis u(-yut tcu giuoo l ciii lOy‘lel'ﬂ uuinctai&; iCVEHilces,

said assessment to help defray expenses incurred in regilating Motor Common
Carriers of Propenty; and acknowledges that faiiure to report revenue and pay its
annual assessment mav result in civil penalties, susnension or cancellation of

the Certificate.

You must sign the foliowing appiication.

Verification of Application

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

The undersigned understands that false statements herein are made subject to the
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(Signature) (Date)

The verification of the appiication must be completed by the applicant appearing on Line
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President or Secretary (if a corporation).
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31 G%esrv bé%k I; Insurance Needs of the ?rucking Inn\aat:y for ;?BJJ;G D 21849 |
VOICE (410) 896-~4000 FAX (410) B96-4028 '
[
FAX TRANSMITTAL SHEET : 1
. LISA MUIR FROM: LEE BICKNELL ;_
LOCATION: MUIR TRUCKING CO. DATE: Decamber 23, 002
L FAX: 301-483-3860 R ING: PA, PUC -_-’J

!
i
Attached I8 a copy of the declarations paga of your policy and s copy of an |.D. card. '

Please let us have a copy of the application confirmation you recelve from the Pa. Puc
You should need no further insurance filing es they have acknowledged recelpt of the filing last June 31 ,
but let us know of course If they ask for anything further. ;
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Please let us know If you have questions or If wo can asslst in any way.

A Merry Christmas and Happy Hollday to you and your famlly. ,
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TYPE OF ATLITHT:  {irrle ane} »
A. Initiui 8. Cumpitnce C. Suspension
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Course of Action: (Circle one or more)
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RECEIVED BY; SIGNATURE

TITLE __{ J 0

N(_)TE TO OWNER: Sign the below certification & return within 30 days. The undersigned cerifies that all violations noted

: : have been corrocied and action has boen :a:cc;: to assurc complisncs with Marylaad Proventive Mainttnaoce Pro
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(If available)

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

\YA All transportation will be provided in dump trucks.
All transportation wiii be fimited 1o farm piOdUCib garbage, ashes, rubbish,

‘}G goal, gohiis, carth, srushed stong, amesite, and similar sonstrustion
materials.

7'[1 The vaiue of any one load being ranspoited wiili not b8 more than 3500 in
value.

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

orification of Statemeont
e undersign deposes and says that he/she is the person who signed the staiernent
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does make this verification and the facts setforth therein are true and correct to the
pest of nis/her knowiedge, information ahd beiiet.
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Lisa L. Muir
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374576 BASIC AUTOMOBILE LIABILITY POLICY
WX Canal Insurance Company
DECLARATIONS GREENVILLE, SOUTH CAROLINA

items (884) 242-5365

i|l 1. Nemed Insurad and Address

LiISA MUIR TA MUIR TRUGKING COMPANY
17816 OLO DANS ROCK ROAD
FROSTBURG. MO 21832 [ALLEGANY county)

2. Pcley Poriod: 12 months

From 08/27/2002 To 05/27/2003
12: 01 A M .standard ume at the addrcss of tha nnm‘d {nsurad as siatad herein.

Bnus of the namod lnourcd is: TRU.CKING HAULS COAL. o
Radgivs: within 100 miles of the garage location, . _.

3. 8chedule as of Effective Date of (his insurance - As To: (8) Owned Automobiiles;
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1 12000 PETERBILT TRUCK l INPSXBEX2YNS22080 FROSTBUR
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(b) Au!omowo Medical Pnymom cov.ugr Dnlomtod Person Insured Designation i
v ey e . - . eww AUTO No. _.
(e) Uninsured Motariats Cokugo Dosignatad Parson Insured insurod High
AUTO No.....

4. Tho Insuronco aﬂomd lt only wuh mpocx !o woh and so many ot the follow!ng covoraaes ul; .a?e.lndiclud by specific pr
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LIMIT OF LIABILITY
#ach’occurence combln
~._$1.000,000, .

sach occurrance
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Countersignea: 920 GREENSFPRING DRIVE, SUITE 200

TIMONIUM, MD 21093 06/03/2002
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIFT
The addressee named here has paid the PA P.U.C. for the following bill:
' DATE 1/16/2003
MUIR, LISA L. ' RECEIPT # 200583
MUIR TRUCKING COMPANY

17815 OLD DANS ROCK ROAD
FROSTBURG MD 21532

IN RE: Application fees for MUIR, LISA L.

Docket Number A-00118218F0002.........ccccooviioiniiiiinn $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)

DOCUMENT
FOLDER Focuy,

Y]
AN 17 2003



